
06/18/2009  15 : 52

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 12/2004)Only

FE6AN026

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

Image# 29934022599

XC00004036

1800 Massachusetts Ave NW

Washington DC 20036

X

0 8             0 1             2 0 0 8 0 8             3 1             2 0 0 8

Anna Burger

Anna Burger 0 6             1 8             2 0 0 9



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

FE6AN026

0 8             0 1             2 0 0 8 0 8             3 1             2 0 0 8

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

Image# 29934022600

X

23863454.26

1624612.42

25488066.68

9487749.37

16000317.31

0.00

515092.04

30947674.642008

10996754.12

41944428.76

25944111.45

16000317.31



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................
(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) ................ .

12. Transfers From Affiliated/Other
Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

0 8             0 1             2 0 0 8 0 8             3 1             2 0 0 8

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

Image# 29934022601

2643.16

710154.16

712797.32

0.00

0.00

712797.32

783403.36

0.00

0.00

83487.76

0.00

44923.98

0.00

0.00

0.00

1624612.42

1624612.42

89691.52

6088218.86

6177910.38

0.00

0.00

6177910.38

4200956.99

0.00

0.00

103710.39

0.00

514176.36

0.00

0.00

0.00

10996754.12

10996754.12



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

27. Loans Made................................................
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

32.

from Line 31).......................

FE6AN026

Image# 29934022602

0.00

0.00

2295820.31

2295820.31

0.00

181050.00

6446466.81

0.00

0.00

0.00

0.00

0.00

0.00

0.00

564412.25

0.00

0.00

0.00

0.00

9487749.37

9487749.37

0.00

0.00

3448540.83

3448540.83

0.00

1466400.00

18339355.03

0.00

0.00

0.00

0.00

0.00

0.00

0.00

2689815.59

0.00

0.00

0.00

0.00

25944111.45

25944111.45



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

FE6AN026

Image# 29934022603

712797.32

0.00

712797.32

2295820.31

83487.76

2212332.55

6177910.38

0.00

6177910.38

3448540.83

103710.39

3344830.44



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

6 / 294

11a

13

11b

14

11c

15

12

16 17

206.65

A.

Form 3X

Form 3X

Image# 29934022604

(Revised 02/2003)FE6AN026

X

C93930

Stephen Abrecht

3821 Livingston Street Nw

Washington DC 20015

 

0 8             1 2             2 0 0 8

75.00

1200.00

SEIU
Dir of Benefits

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C93978

Stephen Abrecht

3821 Livingston Street Nw

Washington DC 20015

 

0 8             1 2             2 0 0 8

75.00

1200.00

SEIU
Dir of Benefits

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C93992

Chris Andersen

725 Jody Lane

Hoffman Estates IL 60194

 

0 8             0 4             2 0 0 8

56.65

849.75

SEIU Local 1
Secretary-Treasurer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

7 / 294

11a

13

11b

14

11c

15

12

16 17

156.65

A.

Form 3X

Form 3X

Image# 29934022605

(Revised 02/2003)FE6AN026

X

C94137

Chris Andersen

725 Jody Lane

Hoffman Estates IL 60194

 

0 8             2 0             2 0 0 8

56.65

849.75

SEIU Local 1
Secretary-Treasurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C93994

T Balanoff

1156 Ridgewood Drive

Highland Park IL 60035

 

0 8             0 4             2 0 0 8

50.00

850.00

SEIU Local 1
Int'l Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C94138

T Balanoff

1156 Ridgewood Drive

Highland Park IL 60035

 

0 8             2 0             2 0 0 8

50.00

850.00

SEIU Local 1
Int'l Vice President



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

8 / 294

11a

13

11b

14

11c

15

12

16 17

70.52

A.

Form 3X

Form 3X

Image# 29934022606

(Revised 02/2003)FE6AN026

X

C93995

Doug Ball

2519 North Major

Chicago IL 60639

 

0 8             0 4             2 0 0 8

25.26

394.05

SEIU Local 1
Union Business Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C94139

Doug Ball

2519 North Major

Chicago IL 60639

 

0 8             2 0             2 0 0 8

25.26

394.05

SEIU Local 1
Union Business Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C93996

Mona L Ballenger

Lake St Box 38

South Wilmington IL 60474

 

0 8             0 4             2 0 0 8

20.00

210.00

SEIU Local 1
No Occupation Listed



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

9 / 294

11a

13

11b

14

11c

15

12

16 17

99.56

A.

Form 3X

Form 3X

Image# 29934022607

(Revised 02/2003)FE6AN026

X

C94140

Mona L Ballenger

Lake St Box 38

South Wilmington IL 60474

 

0 8             2 0             2 0 0 8

20.00

210.00

SEIU Local 1
No Occupation Listed

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C93997

Roderick S. Bashir

3714 River Road

Hazel Crest IL 60429

 

0 8             0 4             2 0 0 8

39.78

620.57

SEIU Local 1
Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C94141

Roderick S. Bashir

3714 River Road

Hazel Crest IL 60429

 

0 8             2 0             2 0 0 8

39.78

620.57

SEIU Local 1
Vice President



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

10 / 294

11a

13

11b

14

11c

15

12

16 17

81.86

A.

Form 3X

Form 3X

Image# 29934022608

(Revised 02/2003)FE6AN026

X

C94001

Charles Bridgemon

43 Fulton

Waukegon IL 60085

 

0 8             0 4             2 0 0 8

30.93

462.43

SEIU Local 1
Local Union Rep

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C94145

Charles Bridgemon

43 Fulton

Waukegon IL 60085

 

0 8             2 0             2 0 0 8

30.93

462.43

SEIU Local 1
Local Union Rep

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C94002

Clark Brown

P O Box 9726

Springield MO 65801

 

0 8             0 4             2 0 0 8

20.00

300.00

SEIU Local 1
Union Representative



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

11 / 294

11a

13

11b

14

11c

15

12

16 17

50.00

A.

Form 3X

Form 3X

Image# 29934022609

(Revised 02/2003)FE6AN026

X

C94146

Clark Brown

P O Box 9726

Springield MO 65801

 

0 8             2 0             2 0 0 8

20.00

300.00

SEIU Local 1
Union Representative

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C94004

Eddie Caumiant

111 East Wacker Drive

Chicago IL 60601

 

0 8             0 4             2 0 0 8

15.00

225.00

SEIU
Organization President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C94148

Eddie Caumiant

111 East Wacker Drive

Chicago IL 60601

 

0 8             2 0             2 0 0 8

15.00

225.00

SEIU
Organization President



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

12 / 294

11a

13

11b

14

11c

15

12

16 17

170.00

A.

Form 3X

Form 3X

Image# 29934022610

(Revised 02/2003)FE6AN026

X

C94374

Howard Croft

1515 U Street SE

Washington DC 20020

 

0 8             3 1             2 0 0 8

50.00

645.00

SEIU
Homecare Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C94010

Nancy E Cross

604 Hinman Ave #32

Evanston IL 60202

 

0 8             0 4             2 0 0 8

60.00

865.66

SEIU Local 1
Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C94154

Nancy E Cross

604 Hinman Ave #32

Evanston IL 60202

 

0 8             2 0             2 0 0 8

60.00

865.66

SEIU Local 1
Vice President



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

13 / 294

11a

13

11b

14

11c

15

12

16 17

69.40

A.

Form 3X

Form 3X

Image# 29934022611

(Revised 02/2003)FE6AN026

X

C94014

Michael Espinoza

9988 Windmill Lane

Houston TX 77075

 

0 8             0 4             2 0 0 8

24.70

271.70

SEIU Local 1
Organizer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C94158

Michael Espinoza

9988 Windmill Lane

Houston TX 77075

 

0 8             2 0             2 0 0 8

24.70

271.70

SEIU Local 1
Organizer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C93957

Mitchell Gagne

P O Box 326

Storrs CT 06268

 

0 8             1 2             2 0 0 8

20.00

240.00

SEiU Local 511
QCW Plumber



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

14 / 294

11a

13

11b

14

11c

15

12

16 17

90.00

A.

Form 3X

Form 3X

Image# 29934022612

(Revised 02/2003)FE6AN026

X

C94092

Mitchell Gagne

P O Box 326

Storrs CT 06268

 

0 8             2 9             2 0 0 8

20.00

240.00

SEiU Local 511
QCW Plumber

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C94019

Laura Garza

5116 S England Avenue

Chicago IL 60638

 

0 8             0 4             2 0 0 8

35.00

515.34

SeIU local 1
Dir. Of Inst. Services

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C94163

Laura Garza

5116 S England Avenue

Chicago IL 60638

 

0 8             2 0             2 0 0 8

35.00

515.34

SeIU local 1
Dir. Of Inst. Services



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

15 / 294

11a

13

11b

14

11c

15

12

16 17

85.00

A.

Form 3X

Form 3X

Image# 29934022613

(Revised 02/2003)FE6AN026

X

C93958

Michael Griffin

1305 W Dayton St

Flint MI 48504

 

0 8             1 2             2 0 0 8

30.00

360.00

SEIU Local 511
DOT Crew Ldr

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C94093

Michael Griffin

1305 W Dayton St

Flint MI 48504

 

0 8             2 9             2 0 0 8

30.00

360.00

SEIU Local 511
DOT Crew Ldr

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C94021

Erica Hade

1800 Mass Avenue NW

Washington DC 20036

 

0 8             0 4             2 0 0 8

25.00

352.50

SEIU Local 1
Project Manager



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

16 / 294

11a

13

11b

14

11c

15

12

16 17

125.00

A.

Form 3X

Form 3X

Image# 29934022614

(Revised 02/2003)FE6AN026

X

C94165

Erica Hade

1800 Mass Avenue NW

Washington DC 20036

 

0 8             2 0             2 0 0 8

25.00

352.50

SEIU Local 1
Project Manager

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C94022

Peter J Hanrahan

1436 West Erie, Apt. #3b

Chicago IL 60622

 

0 8             0 4             2 0 0 8

50.00

750.00

SEIU Local 1
Vice President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C94166

Peter J Hanrahan

1436 West Erie, Apt. #3b

Chicago IL 60622

 

0 8             2 0             2 0 0 8

50.00

750.00

SEIU Local 1
Vice President



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

17 / 294

11a

13

11b

14

11c

15

12

16 17

66.00

A.

Form 3X

Form 3X

Image# 29934022615

(Revised 02/2003)FE6AN026

X

C93959

Margaret A Harrelle

Po Box 174

Versailles CT 06383

 

0 8             1 2             2 0 0 8

32.50

390.00

SEIU Local 511
Super Custodian

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C94094

Margaret A Harrelle

Po Box 174

Versailles CT 06383

 

0 8             2 9             2 0 0 8

32.50

390.00

SEIU Local 511
Super Custodian

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C94369

Lauree Hayden

1869 Mintwood Place NW

Washington DC 20009

 

0 8             3 1             2 0 0 8

1.00

1569.00

SEIU
Organizer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

18 / 294

11a

13

11b

14

11c

15

12

16 17

46.54

A.

Form 3X

Form 3X

Image# 29934022616

(Revised 02/2003)FE6AN026

X

C94370

Lauree Hayden

1869 Mintwood Place NW

Washington DC 20009

 

0 8             3 1             2 0 0 8

1.00

1569.00

SEIU
Organizer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C94027

Charles Jones

313 Oswego

Park Forest IL 60466

 

0 8             0 4             2 0 0 8

22.77

341.55

SEIU Local 1
Business Rep

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C94171

Charles Jones

313 Oswego

Park Forest IL 60466

 

0 8             2 0             2 0 0 8

22.77

341.55

SEIU Local 1
Business Rep



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

19 / 294

11a

13

11b

14

11c

15

12

16 17

83.14

A.

Form 3X

Form 3X

Image# 29934022617

(Revised 02/2003)FE6AN026

X

C93961

Paul Kalajian

120 Mullen Hill Road

Windham CT 06280

 

0 8             1 2             2 0 0 8

30.00

360.00

SEIU Local 511
General Trades Worker

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C94096

Paul Kalajian

120 Mullen Hill Road

Windham CT 06280

 

0 8             2 9             2 0 0 8

30.00

360.00

SEIU Local 511
General Trades Worker

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C94030

Roman Kawalec

940 West Adams

Chicago IL 60607

 

0 8             0 4             2 0 0 8

23.14

360.98

SEIU Local 1
Organizer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

20 / 294

11a

13

11b

14

11c

15

12

16 17

75.22

A.

Form 3X

Form 3X

Image# 29934022618

(Revised 02/2003)FE6AN026

X

C94173

Roman Kawalec

940 West Adams

Chicago IL 60607

 

0 8             2 0             2 0 0 8

23.14

360.98

SEIU Local 1
Organizer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C94032

Darius Kozinski

700 W. Bittersweet Pl. #310

Chicago IL 60613

 

0 8             0 4             2 0 0 8

26.04

388.00

SEIU Local 1
Local Union Rep

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C94175

Darius Kozinski

700 W. Bittersweet Pl. #310

Chicago IL 60613

 

0 8             2 0             2 0 0 8

26.04

388.00

SEIU Local 1
Local Union Rep



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

21 / 294

11a

13

11b

14

11c

15

12

16 17

118.34

A.

Form 3X

Form 3X

Image# 29934022619

(Revised 02/2003)FE6AN026

X

C94033

Alexia Kulwiec

111 East Walker Drive

Chicago IL 60601

 

0 8             0 4             2 0 0 8

54.17

806.37

SEIU Local 1
Organizer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C94176

Alexia Kulwiec

111 East Walker Drive

Chicago IL 60601

 

0 8             2 0             2 0 0 8

54.17

806.37

SEIU Local 1
Organizer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C93962

Charles Labella

133 Kinney Hill Road

Torrington CT 06492

 

0 8             1 2             2 0 0 8

10.00

220.00

SEIU Local 511
DOT Crew Ldr



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

22 / 294

11a

13

11b

14

11c

15

12

16 17

80.00

A.

Form 3X

Form 3X

Image# 29934022620

(Revised 02/2003)FE6AN026

X

C94097

Charles Labella

133 Kinney Hill Road

Torrington CT 06492

 

0 8             2 9             2 0 0 8

10.00

220.00

SEIU Local 511
DOT Crew Ldr

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C93963

Leslie Maddocks

60 Seles Road

Ashford CT 06278

 

0 8             1 2             2 0 0 8

35.00

600.00

SEIU Local 511
Secretary-Treasurer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C94098

Leslie Maddocks

60 Seles Road

Ashford CT 06278

 

0 8             2 9             2 0 0 8

35.00

600.00

SEIU Local 511
Secretary-Treasurer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

23 / 294

11a

13

11b

14

11c

15

12

16 17

88.34

A.

Form 3X

Form 3X

Image# 29934022621

(Revised 02/2003)FE6AN026

X

C94035

Dino Martino

3714 River Road

Hazel Crest IL 60429

 

0 8             0 4             2 0 0 8

31.67

470.27

SEIU Local 1
Cope Cooridinator

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C94178

Dino Martino

3714 River Road

Hazel Crest IL 60429

 

0 8             2 0             2 0 0 8

31.67

470.27

SEIU Local 1
Cope Cooridinator

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C94036

Kennard McDonald

8337  Whitewater

Berkeley MO 63134

 

0 8             0 4             2 0 0 8

25.00

375.00

SEIU Local 1
Organizer



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

24 / 294

11a

13

11b

14

11c

15

12

16 17

115.00

A.

Form 3X

Form 3X

Image# 29934022622

(Revised 02/2003)FE6AN026

X

C94179

Kennard McDonald

8337  Whitewater

Berkeley MO 63134

 

0 8             2 0             2 0 0 8

25.00

375.00

SEIU Local 1
Organizer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C94366

Erica McDuffie

1516 Marlborough Court

Crofton MD 21114

 

0 8             3 1             2 0 0 8

50.00

390.00

SEIU
Wave Program Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C93965

Ron McLellan

66 B Rita Drive

Bristol CT 06010

 

0 8             1 2             2 0 0 8

40.00

480.00

SEIU Local 511
Executive Board Member



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

25 / 294

11a

13

11b

14

11c

15

12

16 17

76.00

A.

Form 3X

Form 3X

Image# 29934022623

(Revised 02/2003)FE6AN026

X

C94100

Ron McLellan

66 B Rita Drive

Bristol CT 06010

 

0 8             2 9             2 0 0 8

40.00

480.00

SEIU Local 511
Executive Board Member

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C93966

Lourdes E Montalvo

Po Box 948 1511 W Main St

Willimantic CT 06226

 

0 8             1 2             2 0 0 8

18.00

216.00

SEiU Local 511
Custodian

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C94101

Lourdes E Montalvo

Po Box 948 1511 W Main St

Willimantic CT 06226

 

0 8             2 9             2 0 0 8

18.00

216.00

SEiU Local 511
Custodian



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

26 / 294

11a

13

11b

14

11c

15

12

16 17

72.00

A.

Form 3X

Form 3X

Image# 29934022624

(Revised 02/2003)FE6AN026

X

C94039

Kenneth Munz

1119 S Lyman Ave

Oak Park IL 60304

 

0 8             0 4             2 0 0 8

25.00

285.00

SEIU Local 1
Union Business Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C94182

Kenneth Munz

1119 S Lyman Ave

Oak Park IL 60304

 

0 8             2 0             2 0 0 8

25.00

285.00

SEIU Local 1
Union Business Agent

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C93967

Richard Pelletier

319 Pine Street

Middletown CT 06457

 

0 8             1 2             2 0 0 8

22.00

264.00

SEIU Local 511
Member-Store Keeper



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

27 / 294

11a

13

11b

14

11c

15

12

16 17

122.00

A.

Form 3X

Form 3X

Image# 29934022625

(Revised 02/2003)FE6AN026

X

C94102

Richard Pelletier

319 Pine Street

Middletown CT 06457

 

0 8             2 9             2 0 0 8

22.00

264.00

SEIU Local 511
Member-Store Keeper

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C94046

Vince Pesha

940 W Adams

Chicago IL 60607

 

0 8             0 4             2 0 0 8

50.00

450.00

SEIU Local 1
President

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C94189

Vince Pesha

940 W Adams

Chicago IL 60607

 

0 8             2 0             2 0 0 8

50.00

450.00

SEIU Local 1
President



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

28 / 294

11a

13

11b

14

11c

15

12

16 17

180.94

A.

Form 3X

Form 3X

Image# 29934022626

(Revised 02/2003)FE6AN026

X

C94053

Dan Schlademan

1033 South Humphrey

Oak Park IL 60304

 

0 8             0 4             2 0 0 8

40.47

601.11

SEIU Local 1
Organizing Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C94196

Dan Schlademan

1033 South Humphrey

Oak Park IL 60304

 

0 8             2 0             2 0 0 8

40.47

601.11

SEIU Local 1
Organizing Director

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C94371

Robin Schuler

720 Blueberry Hill Drive

Camfield OH 44406

 

0 8             3 1             2 0 0 8

100.00

850.00

SEIU
Int'l Representative



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

29 / 294

11a

13

11b

14

11c

15

12

16 17

315.00

A.

Form 3X

Form 3X

Image# 29934022627

(Revised 02/2003)FE6AN026

X

C94367

Maria Wickstrom

916 North Gayoso Street

New Orleans LA 70119

 

0 8             3 1             2 0 0 8

250.00

301.00

SEIU
organizer

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C93974

Marion Wright

95 Stimson Road

New Haven CT 06511

 

0 8             1 2             2 0 0 8

32.50

390.00

SEIU Local 511
Building Supervisor 2

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

2643.16

C.

C94109

Marion Wright

95 Stimson Road

New Haven CT 06511

 

0 8             2 9             2 0 0 8

32.50

390.00

SEIU Local 511
Building Supervisor 2



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

30 / 294

11a

13

11b

14

11c

15

12

16 17

106355.75

A.

Form 3X

Form 3X

Image# 29934022628

(Revised 02/2003)FE6AN026

X

C94341

1199 & 32 BJ/144 SEIU HOMECARE POLITICAL ACTION CO

330 WEST 42ND ST 7TH FLOOR

NY NY 10036

 

0 8             0 1             2 0 0 8

52694.00

503543.97

C00344531

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C94340

1199 & 32 BJ/144 SEIU HOMECARE POLITICAL ACTION CO

330 WEST 42ND ST 7TH FLOOR

NY NY 10036

 

0 8             0 5             2 0 0 8

49885.23

503543.97

C00344531

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C94314

NEW YORK STATE PUBLIC EMPLOYEES FEDERATION-COPE

P O Box 12414

Albany NY 12212

 

0 8             0 1             2 0 0 8

3776.52

32966.05

C00148098



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

31 / 294

11a

13

11b

14

11c

15

12

16 17

677047.61

A.

Form 3X

Form 3X

Image# 29934022629

(Revised 02/2003)FE6AN026

X

C94315

NEW YORK STATE PUBLIC EMPLOYEES FEDERATION-COPE

P O Box 12414

Albany NY 12212

 

0 8             0 1             2 0 0 8

4489.65

32966.05

C00148098

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C94342

SEIU Local 1199 Political Action Fund

330 W 42nd St. 7th Floor

New York NY 10036

 

0 8             0 1             2 0 0 8

397185.35

3064446.97

C00348540

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

783403.36

C.

C94343

SEIU Local 1199 Political Action Fund

330 W 42nd St. 7th Floor

New York NY 10036

 

0 8             0 1             2 0 0 8

275372.61

3064446.97

C00348540



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

32 / 294

11a

13

11b

14

11c

15

12

16 17

10670.90

A.

Form 3X

Form 3X

Image# 29934022630

(Revised 02/2003)FE6AN026

X

C94360

The New Media Firm, Inc.

1325 18th Street NW Suite 207

Washington DC 20036

 

0 8             1 1             2 0 0 8

5247.80

98710.39

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

C94361

The New Media Firm, Inc.

1325 18th Street NW Suite 207

Washington DC 20036

 

0 8             1 1             2 0 0 8

5413.10

98710.39

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

C94362

The New Media Firm, Inc.

1325 18th Street NW Suite 207

Washington DC 20036

 

0 8             1 1             2 0 0 8

10.00

98710.39



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

33 / 294

11a

13

11b

14

11c

15

12

16 17

72816.86

83487.76

A.

Form 3X

Form 3X

Image# 29934022631

(Revised 02/2003)FE6AN026

X

C94363

The New Media Firm, Inc.

1325 18th Street NW Suite 207

Washington DC 20036

 

0 8             1 1             2 0 0 8

72816.86

98710.39



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

34 / 294

11a

13

11b

14

11c

15

12

16 17

44923.98

A.

Form 3X

Form 3X

Image# 29934022632

(Revised 02/2003)FE6AN026

X

C94354

Amalgamated Bank, N. A.

1825 K Street NW

Washington DC 20006

 

0 8             2 9             2 0 0 8

3829.97

53021.58

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

44923.98

B.

C94355

Bank of America, N. A.

P O Box 830175

Dallas TX 75283

 

0 8             3 1             2 0 0 8

41094.01

461154.78



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

35 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

90106.70

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022633

(Revised 02/2003)FE6AN026

X

D14089
AfL-CIO Secretary Treasurer

815 16th Street NW

Washington DC 20006

 

0 8             1 2             2 0 0 8

90000.00

database polling services 005

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D13558

Amalgamated Bank, N. A.

1825 K Street NW

Washington DC 20006

 

0 8             3 1             2 0 0 8

91.70

Bank ACH Fee 001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D13559

Amalgamated Bank, N. A.

1825 K Street NW

Washington DC 20006

 

0 8             3 1             2 0 0 8

15.00

Bank Gateway Charge 001



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

36 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

177.70

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022634

(Revised 02/2003)FE6AN026

X

D13560
Amalgamated Bank, N. A.

1825 K Street NW

Washington DC 20006

 

0 8             3 1             2 0 0 8

20.00

Bank Merchant Charge 001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D13561

Amalgamated Bank, N. A.

1825 K Street NW

Washington DC 20006

 

0 8             3 1             2 0 0 8

10.00

Bank Merchant Fee 001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D13562

Amalgamated Bank, N. A.

1825 K Street NW

Washington DC 20006

 

0 8             3 1             2 0 0 8

147.70

Bank Analysis Charges 001



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

37 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

6727.13

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022635

(Revised 02/2003)FE6AN026

X

D14124
Bobbie Jean Anderson

1038 W 80th Street

Los Angeles CA 90044

 

0 8             1 2             2 0 0 8

1941.00

travel expense DNC convention 002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D14104

Arthur A Fernandes

501 Left Shirley Street

Winthrop MA 02152

 

0 8             1 8             2 0 0 8

2500.00

travel expense DNC convention 002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D14121

Tom Barbera

24 Morton Street

Waltham MA 02453

 

0 8             0 1             2 0 0 8

2286.13

travel expense DNC convention 002



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

38 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

4618.46

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022636

(Revised 02/2003)FE6AN026

X

D14108
Bethany Ordaz

711 Vernon Avenue

Madison WI 53714

 

0 8             1 8             2 0 0 8

2166.15

travel expense DNC convention 002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D13998

Eileen Connelly

1500 North Second Street  2nd Floo

Harrisburg PA 17102

 

0 8             0 1             2 0 0 8

270.00

travel expense DNC convention 002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D14024

John T Cuff, III

2512 Melrose Loop

Eugene OR 97402

 

0 8             0 1             2 0 0 8

2182.31

travel expense DNC convention 002



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

39 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

36465.76

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022637

(Revised 02/2003)FE6AN026

X

D14106
Elizabeth Thomas

12153 Monica Street

Detroit MI 48204

 

0 8             1 8             2 0 0 8

1677.00

travel expense DNC convention 002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D14113

Grassroots Solutions, Inc.

2929 University Avenue SE

Minneapolis MN 55414

 

0 8             2 0             2 0 0 8

143.76

training expense 001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D14056

Grove Insight

1 SE 10Avenue
Suite 102

Portland OR 97214

 

0 8             1 2             2 0 0 8

34645.00

Research & Polling 005



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

40 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

98354.65

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022638

(Revised 02/2003)FE6AN026

X

D14057
Grove Insight

1 SE 10Avenue
Suite 102

Portland OR 97214

 

0 8             1 2             2 0 0 8

61000.00

Research & Polling 005

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D14058

Grove Insight

1 SE 10Avenue
Suite 102

Portland OR 97214

 

0 8             2 9             2 0 0 8

35480.00

Research & Polling 005

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D13994

Tom Herman

291 Mountz Road

Morgantown PA 19543

 

0 8             0 1             2 0 0 8

1874.65

travel expense DNC convention 002



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

41 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

1974673.38

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022639

(Revised 02/2003)FE6AN026

X

D14109
Javier Morillo-alicea

89 King Street E.

Saint Paul MN 55107

 

0 8             1 8             2 0 0 8

1570.00

travel expense DNC convention 002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D14067

Lake Research Partners

1726 M Street NW Suite 500

Washington DC 20036

 

0 8             2 9             2 0 0 8

103.38

Research & Polling 005

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D170636

Media Strategies and Research

1580 Lincoln St Ste 510

Denver CO 80203

 

0 8             2 9             2 0 0 8

1973000.00

payment for tv ad to be aired in Sept 001



Form/Schedule : SB21B

Transaction ID : D170636

vendor paid in advance on 8/28 but tv ads did not air until 9/12. operating expense is reversed out

on that date and IE reported on line 24. 



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

43 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

23013.11

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022641

(Revised 02/2003)FE6AN026

X

D170690
Mike Asmus

1603 Sherburne Avenue #2

Saint Paul MN 55104

 

0 8             1 2             2 0 0 8

180.00

business reply mail fee 001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D14045

Mundy Katowitz Media Inc.

904 Pennsylvania Avenue SE

Washington DC 20003

 

0 8             1 2             2 0 0 8

12500.00

Research & Polling 005

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D14095

Nesbitt Research Group, LLC

2120 L Street NW Suite 305

Washington DC 20037

 

0 8             2 9             2 0 0 8

10333.11

Research & Polling 005



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

44 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

7027.34

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022643

(Revised 02/2003)FE6AN026

X

D14105
Rickman Jackson

2604 4th Street

Detroit MI 48201

 

0 8             1 8             2 0 0 8

2472.25

travel expense DNC convention 002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D14001

Cynthia M Rodriguez

137 N Jefferson St

Lockport IL 60441

 

0 8             0 1             2 0 0 8

2370.00

travel expense DNC convention 002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D14002

Cynthia M Rodriguez

137 N Jefferson St

Lockport IL 60441

 

0 8             1 2             2 0 0 8

2185.09

travel expense DNC convention 002



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

45 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

3493.13

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022645

(Revised 02/2003)FE6AN026

X

D13996
Sal Rosselli

560 Thomas L Berkley Way

Oakland CA 94612

 

0 8             1 2             2 0 0 8

1800.20

travel expense DNC convention 002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D14046

Sylvia J Ruiz

916 North Gayoso Street

New Orleans LA 70119

 

0 8             1 8             2 0 0 8

942.93

Food for training 001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D14047

Sylvia J Ruiz

916 North Gayoso Street

New Orleans LA 70119

 

0 8             1 8             2 0 0 8

750.00

Food for training 001



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

46 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

22938.54

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022647

(Revised 02/2003)FE6AN026

X

D14048
Sylvia J Ruiz

916 North Gayoso Street

New Orleans LA 70119

 

0 8             1 8             2 0 0 8

150.00

Food for training 001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D14038

Gustavo Santos

385 Delaware Avenue

Delmar NY 12054

 

0 8             0 1             2 0 0 8

2027.00

travel expense DNC convention 002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D14132

SEIU Ohio State Council

1395 Dublin Road

Columbus OH 43215

X

2008

0 8             3 0             2 0 0 8

20761.54

training expense 001



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

47 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

6913.89

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022649

(Revised 02/2003)FE6AN026

X

D14110
Shirley Minor

6938 NE 13th Avenue

Portland OR 97211

 

0 8             1 8             2 0 0 8

2013.81

travel expense DNC convention 002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D14060

Stan Slepoy

27 Dodge Road

Georgetown MA 07969

 

0 8             0 1             2 0 0 8

2448.00

travel expense DNC convention 002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D14112

Steven K Alari

17171 Bolsa Chica Street #48

Huntington Beach CA 92649

 

0 8             1 8             2 0 0 8

2452.08

travel expense DNC convention 002



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

48 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

20993.07

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022651

(Revised 02/2003)FE6AN026

X

D14123
Luchelle Stevens

2233 University Avenue West Suite 

Saint Paul MN 55124

 

0 8             1 2             2 0 0 8

1311.04

travel expense DNC convention 002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D13997

Judy Sugnet

1240 15th St Se

Salem OR 97302

 

0 8             0 1             2 0 0 8

2182.03

travel expense DNC convention 002

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D14036

The Feldman Group

1015 18th Street NW Suite 900

Washington DC 20005

 

0 8             1 8             2 0 0 8

17500.00

Research & Polling 005



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

49 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

317.45

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022653

(Revised 02/2003)FE6AN026

X

D14077
The New Media Firm, Inc.

1325 18th Street NW Suite 207

Washington DC 20036

 

0 8             1 2             2 0 0 8

117.45

media research services 001

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

2295820.31

B.
D170691

United States Postal Service

292 Eva Street

Saint Paul MN 55107

 

0 8             1 2             2 0 0 8

200.00

postage deposit 001



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

50 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

12500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022648

(Revised 02/2003)FE6AN026

X

D14049
AL GREEN FOR CONGRESS

3003 South Loop West
Suite 321

Houston TX 77054

X

2008

0 8             1 8             2 0 0 8

5000.00

contribution-2008 General ( TX-9) 011

Al Green

X

TX 09

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D14115

Mark Begich

1501 West 36th Avenue

Anchorage AK 99503

X

2008

0 8             2 2             2 0 0 8

5000.00

Contribution/ AK Senate 2008 Primary 011

Mark Begich

X

AK 00

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D14122

BAKER FOR CONGRESS

PO Box 312

Columbia MO 65295

X

2008

0 8             0 1             2 0 0 8

2500.00

2008 Primary MO-09 011

Judy Baker

X

MO 09



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

51 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

11500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022649

(Revised 02/2003)FE6AN026

X

D14116
BERKOWITZ FOR CONGRESS

PO BOX 91365

ANCHORAGE AK 99509

X

2008

0 8             2 5             2 0 0 8

5000.00

Contribution 2008 Primary 011

Ethan Berkowitz

X

AK 00

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D14018

BOB ETHERIDGE FOR CONGRESS COMMITTEE

303 WEST JONES STREET SUITE 220
PO BOX 28001

RALEIGH NC 27611

X

2008

0 8             1 3             2 0 0 8

5000.00

Contribution 2008 General ( NC-2) 011

BOB ETHERIDGE

X

NC 02

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D14033

BRAD MILLER FOR UNITED STATES CONGRESS

P.O. Box 10322

Raleigh NC 27605

X

2008

0 8             0 7             2 0 0 8

1500.00

2008 General ( NC-13) Contribution 011

Brad Miller

X

NC 13



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

52 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

11500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022650

(Revised 02/2003)FE6AN026

X

D14041
BRIAN HIGGINS FOR CONGRESS

PO Box 28

Buffalo NY 14220

X

2008

0 8             0 1             2 0 0 8

1500.00

2008 general NY-27 011

Brian Higgins

X

NY 27

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D14086

Don Cazayoux

P O Box 3172

Baton Rouge LA 70821

X

2008

0 8             2 2             2 0 0 8

5000.00

Contribution- 2008 primary 011

Don Cazayoux

X

LA 06

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D14037

COMMITTEE FOR A LIVABLE FUTURE

830 NE Holladay Street Room 105

Portland OR 97232

 

0 8             1 2             2 0 0 8

5000.00

Contribution- Rep. earl Blumenaur's Pac 011

COMMITTEE FOR A LIVABLE FUTURE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

53 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

7500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022651

(Revised 02/2003)FE6AN026

X

D14012
COMMITTEE TO ELECT GARY ACKERMAN

100 Jericho Quadrangle
Suite 233

Jericho NY 11753

X

2008

0 8             0 1             2 0 0 8

1500.00

2008 primary NY-05 011

Gary Ackerman

X

NY 05

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D14088

COMMITTEEE TO ELECT LARRY JOE DOHERTY

7670 WOODWAY SUITE 110

HOUSTON TX 77063

X

2008

0 8             1 8             2 0 0 8

1000.00

Contribution-2008 General ( TX-10) 011

Larry-joe Doherty

X

TX 10

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D14034

DAVID SCOTT FOR CONGRESS

162 Hurt Street NE

ATLANTA GA 30307

X

2008

0 8             1 5             2 0 0 8

5000.00

Contribution 2008 General ( GA-13) 011

david scott

X

GA 13



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

54 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

15000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022652

(Revised 02/2003)FE6AN026

X

D14009
DOGGETT FOR US CONGRESS

1157 San Bernard

Austin TX 78702

X

2008

0 8             0 7             2 0 0 8

5000.00

2008 General ( TX-25) Contribution 011

Lloyd Doggett

X

TX 25

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D14015

EDDIE BERNICE JOHNSON FOR CONGRESS

3102 Maple Avenue Suite 605

Dallas TX 75201

X

2008

0 8             0 7             2 0 0 8

5000.00

2008 General ( TX-30) Contribution 011

Eddie -Bernice Johnson

X

TX 30

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D14093

Bruce Lunsford

1500 Bardstown Road

Louisville KY 40205

X

2008

0 8             2 5             2 0 0 8

5000.00

Contribution/KY Sneate ( 2008 General) 011

Bruce Lunsford

X

KY 00



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

55 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

7400.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022653

(Revised 02/2003)FE6AN026

X

D14016
FRIENDS OF CAROLYN MCCARTHY

151 Linden Road

Mineola NY 11501

X

2008

0 8             0 1             2 0 0 8

1000.00

2008 general NY-04 011

Carolyn Mcarthy

X

NY 04

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D14004

FRIENDS OF MAURICE HINCHEY

PO Box 4497

Kingston NY 12402

X

2008

0 8             0 7             2 0 0 8

1400.00

Contribution NY-22/Primary 9/9 011

Maurice Hinchey

X

NY 22

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D14027

GENE GREEN CONGRESSIONAL CAMPAIGN

PO BOX 16128

HOUSTON TX 77222

X

2008

0 8             1 8             2 0 0 8

5000.00

Contribution-2008 General ( TX-29) 011

Gene Green

X

TX 29



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

56 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

15000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022654

(Revised 02/2003)FE6AN026

X

D14096
HARRY TEAGUE FOR CONGRESS

320 N TURNER
PO BOX 5153

HOBBS NM 88241

X

2008

0 8             1 2             2 0 0 8

5000.00

Contribution-2008 General (NM-2) 011

Harry Teague

X

NM 02

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D14023

Iowa Democratic Party

5661 Fleur Drive

Des Moines IA 50321

 

0 8             2 9             2 0 0 8

5000.00

Contribution 011

Iowa Democratic Party

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D14030

JERRYS POLITICAL ACTION COMMITTEE  (JERRYS PAC)

Village Station P.O. Box 19

New York NY 10014

 

0 8             0 1             2 0 0 8

5000.00

contribution 011

Jerry Nadler

X

NY 08



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

57 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

15000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022655

(Revised 02/2003)FE6AN026

X

D14102
JIM HIMES FOR CONGRESS

65 High Ridge Road Box 456
BOX 456

Stamford CT 06905

X

2008

0 8             1 1             2 0 0 8

5000.00

Contribution/CT-04 2008 Primary 011

Jim Himes

X

CT 04

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D14103

JIM HIMES FOR CONGRESS

65 High Ridge Road Box 456
BOX 456

Stamford CT 06905

X

2008

0 8             1 8             2 0 0 8

5000.00

Contribution-2008 General (CT-4) 011

Jim Himes

X

CT 04

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D14097

Joe

P O Box 12930

Miami FL 33186

X

2008

0 8             1 2             2 0 0 8

5000.00

Contribution-2008 Primary (FL-24) 011

Joe Garcia

X

FL 25



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

58 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

1000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022656

(Revised 02/2003)FE6AN026

X

D14008
KILDEE FOR CONGRESS COMMITTEE

P.O. Box 317
.

Flint MI 48501

X

2008

0 8             0 1             2 0 0 8

1000.00

2008 Primary MI-05 011

Dale Kildee

X

MI 05

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D14092

Kinnaird for State Senate

P O Box 668

Carrboro NC 27510

X

2008

0 8             2 5             2 0 0 8

5000.00

ERROR Contribution 2008 General Election ( CO- 011

Kinnaird for State Senate

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D170619

Kinnaird for State Senate

P O Box 668

Carrboro NC 27510

X

2008

0 8             2 5             2 0 0 8

-5000.00

correct error which posted to wrong payee 011

Kinnaird for State Senate



Form/Schedule : SB23

Transaction ID : D14092

original report included the description that this was for a federal candidate but is posted to the

wrong payee. This person, was not a federal candidate and the amended report includes a negative to

offset this transaction. The correct candidate was Udall for Colorado and the amendm,ent includes an

entry to record the contribution under that name. 

Form/Schedule : SB23

Transaction ID : D170619

original entry was incorrect, no check was written to this vendor in August 2008. The check should

have been shown as paid to Udall for Colorado and that has now been corrected in amended report for

this period. 



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

60 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

9900.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022658

(Revised 02/2003)FE6AN026

X

D14017
LATOURETTE FOR CONGRESS COMMITTEE

320 Kenarden Dr.

Highland Hts. OH 44143

X

2008

0 8             1 5             2 0 0 8

2500.00

2008 General ( OH-14) Contribution 011

Steven LaTourette

X

OH 14

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D14052

LEAHY FOR U.S. SENATOR COMMITTEE

PO BOX 1042
.

MONTPELIER VT 05601

X

2008

0 8             1 8             2 0 0 8

4000.00

Contribution 2010 Primary-VT Senate 011

Patrick Leahy

X

VT 00

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D14011

LEVIN FOR CONGRESS

230 North Avenue

Mt. Clemens MI 48043

X

2008

0 8             0 1             2 0 0 8

3400.00

2008 Primary MI-22 011

Sander Levin

X

MI 12



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

61 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

11500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022660

(Revised 02/2003)FE6AN026

X

D14021
LONE STAR FUND

6 E Street, SE

WASHINGTON DC 20005

 

0 8             2 9             2 0 0 8

5000.00

Contribution 011

LONE STAR FUND

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D14010

MALONEY FOR CONGRESS

49 EAST 92ND STREET

NEW YORK NY 10128

X

2008

0 8             0 1             2 0 0 8

1500.00

2008 General NY-14 011

Carolyn Maloney

X

NY 14

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D14100

MARTIN FOR SENATE INC

PO BOX 7219

ATLANTA GA 30357

X

2008

0 8             1 8             2 0 0 8

5000.00

Contribution-2008 General ( GA Senate) 011

James Martin

X

GA 00



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

62 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

6750.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022662

(Revised 02/2003)FE6AN026

X

D14101
MARTIN FOR SENATE INC

PO BOX 7219

ATLANTA GA 30357

X

2008

0 8             1 8             2 0 0 8

5000.00

2008 Primary Debt Relief (GA Senate) 011

James Martin

X

GA 00

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D14224

MARTIN FOR SENATE INC

PO BOX 7219

ATLANTA GA 30357

X

2008

Runoff

0 8             1 8             2 0 0 8

0.00

primary runoff - voided

James Martin

X

GA 00

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D14062

MCCOTTER CONGRESSIONAL COMMITTEE

P.O. Box 530788

LIVONIA MI 48153

X

2008

0 8             0 1             2 0 0 8

1750.00

2008 Primary MI-11 011

Thaddeus McCotter

X

MI 11



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

63 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

11000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022664

(Revised 02/2003)FE6AN026

X

D14111
MICHIGAN DEMOCRATIC STATE CENTRAL COMMITTEE

606 TOWNSEND ST.

LANSING MI 48933

 

0 8             1 9             2 0 0 8

5000.00

Contribution 011

MICHIGAN DEMOCRATIC STATE CENTRAL COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D14020

NATIONAL LEADERSHIP PAC

P O Box 5577

New York NY 10027

 

0 8             1 2             2 0 0 8

5000.00

Contribution 011

NATIONAL LEADERSHIP PAC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D14084

NIKI TSONGAS COMMITTEE, THE

PO Box 1454

Lowell MA 01853

X

2008

0 8             2 9             2 0 0 8

1000.00

Contribution/MA-05 2008 General 011

Niki Tsongas

X

MA 05



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

64 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

10000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022666

(Revised 02/2003)FE6AN026

X

D14028
NITA LOWEY FOR CONGRESS

PO Box 271

White Plains NY 10605

X

2008

0 8             0 1             2 0 0 8

1500.00

2008 general NY-18 011

Nita Lowey

X

NY 18

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D14029

NITA LOWEY FOR CONGRESS

PO Box 271

White Plains NY 10605

X

2008

0 8             2 0             2 0 0 8

3500.00

Contribution-2008 Primary ( NY-18) 011

Nita Lowey

X

NY 18

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D14125

O'NEILL FOR CONGRESS

PO BOX 601

CHAGRIN FALLS OH 44022

X

2008

0 8             1 5             2 0 0 8

5000.00

Contribution 2008 General ( OH-14) 011

Bill O'Neil

X

OH 14



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

65 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

9500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022668

(Revised 02/2003)FE6AN026

X

D14098
Raul Martinez

700 West 76 Street

Hialeah FL 33014

X

2008

0 8             1 2             2 0 0 8

5000.00

Contribution 2008 Primary FL-21 011

Raul Martinez

X

FL 21

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D14076

RICHARDSON FOR CONGRESS

1212 S VICTORY BLVD

BURBANK CA 91502

X

2008

Special

0 8             2 9             2 0 0 8

2500.00

Contribution- 2007 special run off debt 011

Laura Richardson

X

CA 37

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D14156

SANDERS FOR SENATE

PO BOX 391

BURLINGTON VT 05402

X

2012

0 8             1 8             2 0 0 8

2000.00

2012 VT- S Primary 011

Bernie Sanders

X

VT 00



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

66 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

9500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022670

(Revised 02/2003)FE6AN026

X

D14039
SCHULTZ DEBBIE WASSERMAN

1071 Twin Branch Ln

WESTON FL 33326

X

2008

0 8             2 6             2 0 0 8

2000.00

Contribution/FL-2008 Primary 011

Debbie Wasserman-Schultz

X

FL 20

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D14019

SHEILA JACKSON LEE FOR CONGRESS

4412 ALMEDA

HOUSTON TX 77044

X

2008

0 8             1 8             2 0 0 8

5000.00

Contribution-2008 General ( TX-18) 011

Sheila Jackson Lee

X

TX 18

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D14013

STUPAK FOR CONGRESS

817 Ninth Avenue P.O. Box 156
PO BOX 143

Menominee MI 49858

X

2008

0 8             0 1             2 0 0 8

2500.00

2008 Primary MI-01 011

Bart Stupak

X

MI 01



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

67 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

11500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022672

(Revised 02/2003)FE6AN026

X

D14026
TIM BISHOP FOR CONGRESS

PO Box 437

Farmingville NY 11738

X

2008

0 8             0 1             2 0 0 8

1500.00

2008 General NY-01 011

Tim Bishop

X

NY 01

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D14066

TRAUNER FOR CONGRESS

P.O. Box 1154

Wilson WY 83014

X

2008

0 8             2 9             2 0 0 8

5000.00

2008 General Contribution/WY-01 011

Gary Trauner

X

WY 01

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D170620

UDALL FOR COLORADO INC

8690 Wolff Court #200
.

Westminster CO 80031

X

2008

0 8             2 5             2 0 0 8

5000.00

contribution 2008 general

Mark Udall

X

CO 00



Form/Schedule : SB23

Transaction ID : D170620

this contribution was originally listed in error as paid to Kinnaird for State Senate. That entry has

now been reversed by showing a negative check and this entry has been added to correctly record the

contribution made. 



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

69 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

5000.00

181050.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022674

(Revised 02/2003)FE6AN026

X

D14061
WALTER JONES FOR CONGRESS COMMITTEE (2008)

PO BOX 99667

RALEIGH NC 27624

X

2008

0 8             1 3             2 0 0 8

5000.00

2008 General ( NC-3) 011

Walter Jones

X

NC 03



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

70 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

150000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022668

(Revised 02/2003)FE6AN026

X

D14050
Arizona Families United for Strong Communities

A Project of SEIU Cope
1802 E Thomas Road #12

Phoenix AZ 85016

 

0 8             0 7             2 0 0 8

40000.00

transfer to affilaited State PAC 011

Arizona Families United for Strong Communities

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D14051

Arizona Families United for Strong Communities

A Project of SEIU Cope
1802 E Thomas Road #12

Phoenix AZ 85016

 

0 8             2 9             2 0 0 8

110000.00

transfer to affilaited State PAC 011

Arizona Families United for Strong Communities

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D14226

PR Newswire Inc

G. P. O. Box 5897

New York NY 10087

 

0 8             1 2             2 0 0 8

253.01

eliminated obligation for july release 004

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

71 / 294

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

414412.25

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934022669

(Revised 02/2003)FE6AN026

X

D14294
SEIU (General Fund)

1800 Massachusetts Ave NW

Washington DC 20036

 

0 8             2 1             2 0 0 8

926757.51

extinguish obligations

[MEMO ITEM]

part of $3mil wire

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

564412.25

B.
D14078

The New Media Firm, Inc.

1325 18th Street NW Suite 207

Washington DC 20036

 

0 8             2 1             2 0 0 8

414412.25

radio and print ad buy 004



Form/Schedule : SB29

Transaction ID : D14078

issues ads purchased on behalf of SEIU 



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

73 / 294

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

A.

7888.02

Image# 29934022671

Form 3XFE6AN026 (Revised 02/2003)

SCHEDULE D (FEC Form 3X)

X

D13121

Image Pointe

P O Box 657

Waterloo IA 50704

obligation for tshirts for
not yet pd

2240.00

0.00 0.00 2240.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

D13122

Linemark Printing

1220 Caraway Court Suite 1040

Largo MD 20774

obligation for IE printing

1231.52

0.00 0.00 1231.52

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

D14240

Mosaic

4801 Viewpoint Pl

Cheverly MD 20781

establish obligations

0.00

4416.50 0.00 4416.50



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

74 / 294

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

A.

432404.02

Image# 29934022672

Form 3XFE6AN026 (Revised 02/2003)

SCHEDULE D (FEC Form 3X)

X

D13546

PR Newswire Inc

G. P. O. Box 5897

New York NY 10087

obligation for press rele-
ase

253.01

0.00 253.01 0.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

D14293

SEIU (General Fund)

1800 Massachusetts Ave NW

Washington DC 20036

establish obligation

926757.51

0.00 926757.51 0.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

D14297

SEIU (General Fund)

1800 Massachusetts Ave NW

Washington DC 20036

establish obligation

0.00

432404.02 0.00 432404.02



Form/Schedule : SD10

Transaction ID : D14293

establish obligation for the balance of the expenditure reported on 7/18, 7/24, and 7/28 48hr notice

but not paid prior to July 31 end of reporting period. 

Form/Schedule : SD10

Transaction ID : D14297

establish obligation for activity reported 8/25 but not fully paid for by 8/31 end of reporting peri-

od 



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

76 / 294

SEIU COPE (Service Employees International Union Committee On Political Educatio-
n)

A.

74800.00

515092.04

0.00

515092.04

Image# 29934022674

Form 3XFE6AN026 (Revised 02/2003)

SCHEDULE D (FEC Form 3X)

X

D13123

SEIU-CC, LLC

330 West 42nd Street

New York NY 10036

obligation for IE phoneba-
nk

74800.00

0.00 0.00 74800.00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

77 / 294

227.95

Image# 29934022675

FE6AN026 (Revised 02/2003)

C00004036

D14003

Minnesota State Council

2233 University Avenue Suite 422

Saint Paul MN 55114

X

2008

0 8             2 0             2 0 0 8

117.95

7135282.11

door to door voter
ID and get out the
vote efforts

007

X

Barack Obama

X

DC

00

Anna Burger 1 0             3 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D13484

SEIU (General Fund)

1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             0 7             2 0 0 8

110.00

7135282.11

reimb staff time for
website

004

X

Barack Obama

X

DC

00



Form/Schedule : SE

Transaction ID : D14003

additional expense to canvass reporte 8/10 

Form/Schedule : SE

Transaction ID : D13484

payment for activity reported on 8/4 48hr notice 



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

79 / 294

281126.66

Image# 29934022677

FE6AN026 (Revised 02/2003)

C00004036

D14173

SEIU (General Fund)

1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             0 1             2 0 0 8

263109.19

7135282.11

door to door voter
ID and get out the
vote efforts

007

X

Barack Obama

X

DC

00

Anna Burger 0 7             3 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D14174

SEIU (General Fund)

1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             0 7             2 0 0 8

18017.47

7135282.11

door to door voter
ID and get out the
vote efforts

007

X

Barack Obama

X

DC

00



Form/Schedule : SE

Transaction ID : D14173

payment associated with activity first reported 7/18 and 7/24 

Form/Schedule : SE

Transaction ID : D14174

payment associated with activity first reported 7/18 and 7/24 



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

81 / 294

2531307.00

Image# 29934022679

FE6AN026 (Revised 02/2003)

C00004036

D14175

SEIU (General Fund)

1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

531307.00

7135282.11

door to door voter
ID and get out the
vote efforts

007

X

Barack Obama

X

DC

00

Anna Burger 0 8             2 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D14176

SEIU (General Fund)

1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

2000000.00

7135282.11

door to door voter
ID and get out the
vote efforts

007

X

Barack Obama

X

DC

00



Form/Schedule : SE

Transaction ID : D14175

part of costs included in activity reported 8/20 

Form/Schedule : SE

Transaction ID : D14176

part of costs first reported 8/20 



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

83 / 294

553351.83

Image# 29934022681

FE6AN026 (Revised 02/2003)

C00004036

D14177

SEIU (General Fund)

1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 2             2 0 0 8

533351.83

7135282.11

door to door voter
ID and get out the
vote efforts

007

X

Barack Obama

X

DC

00

Anna Burger 0 8             2 5             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D14178

SEIU (General Fund)

1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 6             2 0 0 8

20000.00

7135282.11

communications around
Dem Nat Convention

007

X

Barack Obama

X

DC

00



Form/Schedule : SE

Transaction ID : D14177

balance  of costs from  8/21 48hr rnotice and advance for part of estimate reported on 8/25 48 hour

notice 

Form/Schedule : SE

Transaction ID : D14178

48 hour report filed 8/25 



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

85 / 294

103879.00

Image# 29934022683

FE6AN026 (Revised 02/2003)

C00004036

D14223

SEIU (General Fund)

1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             0 1             2 0 0 8

7500.00

7135282.11

Obama t-shirts -- for
canvass and other

006

X

Barack Obama

X

DC

00

Anna Burger 0 7             3 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D14232

SEIU (General Fund)

1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             0 1             2 0 0 8

96379.00

7135282.11

door to door voter
ID and get out the
vote efforts

007

X

Barack Obama

X

DC

00



Form/Schedule : SE

Transaction ID : D14223

additional expense for activities reported 7/30 

Form/Schedule : SE

Transaction ID : D14232

payment associated with activity first reported 7/18 and 7/24 



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

87 / 294

1000000.00

Image# 29934022685

FE6AN026 (Revised 02/2003)

C00004036

D14295

SEIU (General Fund)

1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

827114.85

7135282.11

canvass expense prev-
iously as memo entry
7/28

007

X

Barack Obama

X

DC

00

Anna Burger 0 7             3 1             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D14296

SEIU (General Fund)

1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

172885.15

7135282.11

door to door voter
ID and get out the
vote efforts

007

X

Barack Obama

X

DC

00



Form/Schedule : SE

Transaction ID : D14295

funds for activity reported as memo entry on 7/28 

Form/Schedule : SE

Transaction ID : D14296

payment for part of  activity reported on 48hr report filed 8/21 



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

89 / 294

56253.01

Image# 29934022687

FE6AN026 (Revised 02/2003)

C00004036

D13483

Peter D. Hart Research A

1724 Connecticut Avenue NW

Washington DC 20009

X

2008

0 8             0 4             2 0 0 8

56000.00

7135282.11

Polling and research
for web posting

005

X

Barack Obama

X

DC

00

Anna Burger 0 8             0 4             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D14225

PR Newswire Inc

G. P. O. Box 5897

New York NY 10087

X

2008

0 8             1 2             2 0 0 8

253.01

7135282.11

press release previo-
usly reported 7/31

004

X

Barack Obama

X

DC

00

was memo on prior report 



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

90 / 294

96684.02

Image# 29934022689

FE6AN026 (Revised 02/2003)

C00004036

D14219

Compass Media group Inc

1901 N. Clybourn Ste 300

Chicago IL 60614

X

2008

0 8             0 5             2 0 0 8

94190.00

7135282.11

printing & postage 006

X

Barack Obama

X

DC

00

Anna Burger 1 0             3 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D14220

Compass Media group Inc

1901 N. Clybourn Ste 300

Chicago IL 60614

X

2008

0 8             2 9             2 0 0 8

2494.02

7135282.11

freight cost for lit-
erature

006

X

Barack Obama

X

DC

00



Form/Schedule : SE

Transaction ID : D14219

additional expense related to canvass activity in 48 hour report filed 7/30 

Form/Schedule : SE

Transaction ID : D14220

additional freight expense for printed matterial included in 24 hr report of 9/1 



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

92 / 294

119876.55

Image# 29934022691

FE6AN026 (Revised 02/2003)

C00004036

D14069

Lit Happens

522 3rd Avenue SE

Minneapolis MN 55414

X

2008

0 8             2 8             2 0 0 8

5250.00

5250.00

printing 007

X

Al Franken

X

MN

00

Anna Burger 0 8             2 5             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D14071

SEIU Local 105

40 W Louisiana Avenue

Denver CO 80223

X

2008

0 8             1 5             2 0 0 8

114626.55

7135282.11

door to door voter
ID and get out the
vote efforts

007

X

Barack Obama

X

DC

00



Form/Schedule : SE

Transaction ID : D14069

payment for IE reported on 48 hour notice filed 8/27 

Form/Schedule : SE

Transaction ID : D14071

additional expenses associated with IE reported 8/10/08 



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

94 / 294

21445.39

Image# 29934022693

FE6AN026 (Revised 02/2003)

C00004036

D14072

SEIU Local 105

40 W Louisiana Avenue

Denver CO 80223

X

2008

0 8             1 5             2 0 0 8

13451.53

7135282.11

door to door voter
ID and get out the
vote efforts

007

X

Barack Obama

X

DC

00

Anna Burger 1 0             3 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D14073

SEIU Local 105

40 W Louisiana Avenue

Denver CO 80223

X

2008

0 8             1 5             2 0 0 8

7993.86

7135282.11

door to door voter
ID and get out the
vote efforts

007

X

Barack Obama

X

DC

00



Form/Schedule : SE

Transaction ID : D14072

additional expenses associated with IE reported 8/10/08 

Form/Schedule : SE

Transaction ID : D14073

additional expenses associated with IE reported 8/10/08 



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

96 / 294

537617.85

Image# 29934022695

FE6AN026 (Revised 02/2003)

C00004036

D14079

The New Media Firm, Inc.

1325 18th Street NW Suite 207

Washington DC 20036

X

2008

0 8             2 9             2 0 0 8

37617.85

7135282.11

DNC ads 004

X

Barack Obama

X

DC

00

Anna Burger 1 0             3 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D14080

The New Media Firm, Inc.

1325 18th Street NW Suite 207

Washington DC 20036

X

2008

0 8             3 0             2 0 0 8

500000.00

505119.01

or senate race tv bu-
ys

004

X

Gordon Smith

X

OR

00



Form/Schedule : SE

Transaction ID : D14079

additional expenses in connection with Dem Convention activities first reported 8/25 

Form/Schedule : SE

Transaction ID : D14080

this is payment for the expenditure on 48 hour report on 8/15 actually paid on 8/30 



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

98 / 294

608793.00

Image# 29934022697

FE6AN026 (Revised 02/2003)

C00004036

D14081

The New Media Firm, Inc.

1325 18th Street NW Suite 207

Washington DC 20036

X

2008

0 8             1 8             2 0 0 8

8793.00

7135282.11

media buys 004

X

Barack Obama

X

DC

00

Anna Burger 1 0             3 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D14085

Squier Knapp Dunn Commun

1818 N St NW Ste 450

Washington DC 20036

X

2008

0 8             3 0             2 0 0 8

600000.00

600000.00

tv ads for NH Senate
Race

004

X

John Sununu

X

NH

00



Form/Schedule : SE

Transaction ID : D14081

additonal expenses for activity first reported 8/25 

Form/Schedule : SE

Transaction ID : D14085

payment for expenditure reported on 48hr notice filed 8/15 



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

100 / 294

6250.00

Image# 29934022699

FE6AN026 (Revised 02/2003)

C00004036

D13482

Mosaic

4801 Viewpoint Pl

Cheverly MD 20781

X

2008

0 8             0 1             2 0 0 8

4416.50

7135282.11

rally signs 006

X

Barack Obama

X

DC

00

Anna Burger 0 8             0 1             2 0 0 8

[MEMO ITEM]

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D14126

MNP Partners Inc.

P O Box 30084

Seattle WA 98113

X

2008

0 8             2 8             2 0 0 8

6250.00

6250.00

printing for canvass 007

X

Jigar Ashwin Madia

X MN

03



Form/Schedule : SE

Transaction ID : D14126

original 48 hour notice filed on 8/27 listed the right Candidate (Madia) but the wrong Cong Dist (01)



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

102 / 294

166061.60

Image# 29934022701

FE6AN026 (Revised 02/2003)

C00004036

D14233

MNP Partners Inc.

P O Box 30084

Seattle WA 98113

X

2008

0 8             2 8             2 0 0 8

6250.00

6250.00

printing for canvass 007

X

Tim Walz

X MN

01

Anna Burger 0 8             2 5             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D14129

SEIU Ohio State Council

1395 Dublin Road

Columbus OH 43215

X

2008

0 8             3 0             2 0 0 8

159811.60

7135282.11

door to door voter
ID and get out the
vote efforts

007

X

Barack Obama

X

DC

00



Form/Schedule : SE

Transaction ID : D14233

48 hour notice filed 8/27 listed the right candidate,(Walz), but the wrong congressional district (0-

3) 

Form/Schedule : SE

Transaction ID : D14129

additional expense assocaited with IE reported 8/25 



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

104 / 294

10990.60

Image# 29934022703

FE6AN026 (Revised 02/2003)

C00004036

D14130

SEIU Ohio State Council

1395 Dublin Road

Columbus OH 43215

X

2008

0 8             3 0             2 0 0 8

9205.00

7135282.11

door to door voter
ID and get out the
vote efforts

007

X

Barack Obama

X

DC

00

Anna Burger 1 0             3 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D14131

SEIU Ohio State Council

1395 Dublin Road

Columbus OH 43215

X

2008

0 8             3 0             2 0 0 8

1785.60

7135282.11

door to door voter
ID and get out the
vote efforts

007

X

Barack Obama

X

DC

00



Form/Schedule : SE

Transaction ID : D14130

additional expense related to activities reported 8/25 

Form/Schedule : SE

Transaction ID : D14131

additional expense related to activities reported 8/25 



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

106 / 294

917.69

Image# 29934022705

FE6AN026 (Revised 02/2003)

C00004036

D174869

Angelo Alicea

140 Pelham Rd 7-m

Ne Rochelle NY 10805

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 6             1 8             2 0 0 9

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174870

Sylvia J Ruiz

916 North Gayoso Street

New Orleans LA 70119

X

2008

0 8             2 8             2 0 0 8

427.69

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

107 / 294

980.00

Image# 29934022707

FE6AN026 (Revised 02/2003)

C00004036

D174899

Regine Archange

2525 W Alamenda Ave

Denver CO 80219

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 6             1 8             2 0 0 9

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174871

Devin Collins

2525 W Almeda Ave

Denver CO 80219

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

108 / 294

980.00

Image# 29934022709

FE6AN026 (Revised 02/2003)

C00004036

D174872

Agatha Duncan

50 E 21St #4D

Brooklyn NY 11226

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 6             1 8             2 0 0 9

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174900

Enis Ellis

158 E 49th Street

Brooklyn NY 11212

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

109 / 294

980.00

Image# 29934022711

FE6AN026 (Revised 02/2003)

C00004036

D174873

Daniel Giralde

616 Midwood Street

Uniondale NY 11553

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 6             1 8             2 0 0 9

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174901

Herbie Lamarre

43 Gesner Drive

Spring Valley NY 10977

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

110 / 294

980.00

Image# 29934022713

FE6AN026 (Revised 02/2003)

C00004036

D174874

Calvin Lucas

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 6             1 8             2 0 0 9

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174875

Pat Newsome

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

111 / 294

980.00

Image# 29934022715

FE6AN026 (Revised 02/2003)

C00004036

D174902

Lucilda Pottinger

50 E 21st

Brooklyn NY 11226

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 6             1 8             2 0 0 9

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174876

Gary

96-02 57th Avenue

Corona NY 11368

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

112 / 294

980.00

Image# 29934022717

FE6AN026 (Revised 02/2003)

C00004036

D174877

Donald Sellers

58 Princeton St.

Brooklyn NY 11205

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 6             1 8             2 0 0 9

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174903

Carrie Williams

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

113 / 294

980.00

Image# 29934022719

FE6AN026 (Revised 02/2003)

C00004036

D174878

Carrie Williams

333 Beach 32 nd St.

16 H Far Rockaway

Far Rockaway NY 11691

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 6             1 8             2 0 0 9

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174896

Neva  Shillingford

952 E 218th Street

Bronx NY 10469

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

114 / 294

980.00

Image# 29934022721

FE6AN026 (Revised 02/2003)

C00004036

D174897

Tyrone Williams

18 Salisbury Road

Yonkers NY 10710

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 6             1 8             2 0 0 9

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174898

Gerard Cadet

85 Clarkson Avenue

Brooklyn NY 11226

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

115 / 294

980.00

Image# 29934022723

FE6AN026 (Revised 02/2003)

C00004036

D174894

Janice Williams Myers

P O Box 207

New Paltz NY 12561

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 6             1 8             2 0 0 9

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174865

Nadirah Amir

3988 Barnes Avenue

Bronx NY 10466

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

116 / 294

980.00

Image# 29934022725

FE6AN026 (Revised 02/2003)

C00004036

D174866

Theresa Dunn

330 Lexington #SC

Brooklyn NY 11216

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 6             1 8             2 0 0 9

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174867

Ray Linder

330 W 42nd Street

New York NY 10036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

117 / 294

980.00

Image# 29934022727

FE6AN026 (Revised 02/2003)

C00004036

D174868

Aylinde Martin

330 W 42nd 7th Floor

New York NY 10037

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 6             1 8             2 0 0 9

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174895

Grace Simon

141 Lenox Road

Brooklyn NY 11226

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

118 / 294

525.00

Image# 29934022729

FE6AN026 (Revised 02/2003)

C00004036

D174906

Jose Rodriquez

X

2008

0 8             2 6             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 6             1 8             2 0 0 9

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174904

Matt Loeb

X

2008

0 8             2 6             2 0 0 8

35.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

119 / 294

150680.50

Image# 29934022731

FE6AN026 (Revised 02/2003)

C00004036

D174905

Matt Loeb

X

2008

0 8             2 8             2 0 0 8

12.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 6             1 8             2 0 0 9

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D14133

SEIU Healthcare Michigan

2604 4th Street

Detroit MI 48201

X

2008

0 8             1 7             2 0 0 8

150668.00

7135282.11

door to door voter
ID and get out the
vote efforts

007

X

Barack Obama

X

DC

00



Form/Schedule : SE

Transaction ID : D14133

additional expenses associated with IE reported 8/10/08 



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

121 / 294

6433.60

Image# 29934022733

FE6AN026 (Revised 02/2003)

C00004036

D14134

SEIU Healthcare Michigan

2604 4th Street

Detroit MI 48201

X

2008

0 8             2 1             2 0 0 8

6408.60

7135282.11

door to door voter
ID and get out the
vote efforts

007

X

Barack Obama

X

DC

00

Anna Burger 1 0             3 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174907

Jacqueline Berry

1800 Massachusetts Ave nW

Washington DC 20036

X

2008

0 8             2 9             2 0 0 8

25.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



Form/Schedule : SE

Transaction ID : D14134

additional expenses associated with IE reported 8/10/08 



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

123 / 294

92748.75

Image# 29934022735

FE6AN026 (Revised 02/2003)

C00004036

D14152

SVM LP

999 East Touhy Ave Ste 250

Des Plaines IL 60018

X

2008

0 8             2 1             2 0 0 8

92258.75

7135282.11

gas cards 002

X

Barack Obama

X

DC

00

Anna Burger 1 0             3 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174926

Sandra Perry

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



Form/Schedule : SE

Transaction ID : D14152

additional expenses associated with activities first reported 7/30 



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

125 / 294

980.00

Image# 29934022737

FE6AN026 (Revised 02/2003)

C00004036

D174927

Adele Bartlett

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174928

Carl R Constant

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

126 / 294

980.00

Image# 29934022739

FE6AN026 (Revised 02/2003)

C00004036

D174929

Desmond Gobin

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174930

Vincent  King

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

127 / 294

980.00

Image# 29934022741

FE6AN026 (Revised 02/2003)

C00004036

D174931

Monica Stewart

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174932

Christine Williams

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

128 / 294

980.00

Image# 29934022743

FE6AN026 (Revised 02/2003)

C00004036

D174933

Rosaelia Augusta

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174934

Rosaelia Augusta

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

129 / 294

980.00

Image# 29934022745

FE6AN026 (Revised 02/2003)

C00004036

D174935

Cintra Baldeo-Harris

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174936

Cintra Baldeo-Harris

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

130 / 294

980.00

Image# 29934022747

FE6AN026 (Revised 02/2003)

C00004036

D174937

Willie  Clemons

640 Water Street

Apt 2E

New York NY 10002

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174938

Mary Crosson

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

131 / 294

980.00

Image# 29934022749

FE6AN026 (Revised 02/2003)

C00004036

D174939

Diana Diaz

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174940

Diana Diaz

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

132 / 294

980.00

Image# 29934022751

FE6AN026 (Revised 02/2003)

C00004036

D174941

Edwin  Diaz

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174960

Cametta Young

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

133 / 294

980.00

Image# 29934022753

FE6AN026 (Revised 02/2003)

C00004036

D174961

Williemae Young

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174962

Bevin Kerr

1609 Parkside Avenue

Apartment 12A

Brooklyn NY 11226

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

134 / 294

980.00

Image# 29934022755

FE6AN026 (Revised 02/2003)

C00004036

D174963

Marlene Lyons

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174964

Jacynth Stewart

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

135 / 294

980.00

Image# 29934022757

FE6AN026 (Revised 02/2003)

C00004036

D174965

Charles Hassell

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174966

Raimundo Valdes

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

136 / 294

980.00

Image# 29934022759

FE6AN026 (Revised 02/2003)

C00004036

D174967

Christopher McCreight

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174968

Maria  Bailey

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

137 / 294

980.00

Image# 29934022761

FE6AN026 (Revised 02/2003)

C00004036

D174969

Carlotta Bishop

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174970

Denise Singleton

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

138 / 294

980.00

Image# 29934022763

FE6AN026 (Revised 02/2003)

C00004036

D174971

Jimmy Demezar

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174972

Linnette Logan

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

139 / 294

980.00

Image# 29934022765

FE6AN026 (Revised 02/2003)

C00004036

D174973

Marlene Smith

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174974

Sandra Williams

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

140 / 294

563.36

Image# 29934022767

FE6AN026 (Revised 02/2003)

C00004036

D174975

Patricia Schroeder

3647 Stone Way N

Seattle WA 98103

X

2008

0 8             1 5             2 0 0 8

73.36

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174994

Margie Rodriguez

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 9             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

141 / 294

27.00

Image# 29934022769

FE6AN026 (Revised 02/2003)

C00004036

D174995

Miriam Brown

633 S Hawley Road

Milwaukee WI 53217

X

2008

0 8             2 1             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174996

Jennifer Miller

c/o SEIU PA State Council

1500 North 2nd Street, 2nd Floor

Johnstown PA 15905

X

2008

0 8             2 1             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

142 / 294

190.70

Image# 29934022771

FE6AN026 (Revised 02/2003)

C00004036

D174997

Cathy Brady

1500 N 2nd St

Harrisburg PA 17102

X

2008

0 8             2 1             2 0 0 8

177.20

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174998

Eric Salminen

1678 York Ave

Saint Paul MN 55106

X

2008

0 8             2 1             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

143 / 294

182.98

Image# 29934022773

FE6AN026 (Revised 02/2003)

C00004036

D174999

Joshua Gold

35 East 7th Street

Cincinnati OH 45202

X

2008

0 8             2 1             2 0 0 8

154.48

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175000

Vito Carswell

c/o SEIU 1800 Massachusetts Ave NW

1771 E 30th Street

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

28.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

144 / 294

382.00

Image# 29934022775

FE6AN026 (Revised 02/2003)

C00004036

D175001

Tamara Blackwood

1771 East 30th Street

Cleveland OH 44114

X

2008

0 8             2 1             2 0 0 8

123.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175002

Barbara Aitkens

423 W Plumb Lane

Reno NV 89509

X

2008

0 8             2 1             2 0 0 8

258.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

145 / 294

259.50

Image# 29934022777

FE6AN026 (Revised 02/2003)

C00004036

D175003

Justin Blue

4133 N 60th Street

Milwaukee WI 53216

X

2008

0 8             2 1             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175004

Tamara Cantave

221-21 108th Ave

Queens Village NY 11429

X

2008

0 8             2 1             2 0 0 8

246.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

146 / 294

341.00

Image# 29934022779

FE6AN026 (Revised 02/2003)

C00004036

D175005

Tamara Cantave

221-21 108th Ave

Queens Village NY 11429

X

2008

0 8             2 8             2 0 0 8

245.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175006

John Caradine

5585 Pershing

Suite 120

Saint Louis MO 63112

X

2008

0 8             2 1             2 0 0 8

96.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

147 / 294

27.00

Image# 29934022781

FE6AN026 (Revised 02/2003)

C00004036

D175007

Laura Carranza

511 Rosedale Ave

Waukegan IL 60085

X

2008

0 8             2 1             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175008

Melissa Cerro

3785 E Sunset Rd

Las Vegas NV 89120

X

2008

0 8             2 1             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

148 / 294

492.00

Image# 29934022783

FE6AN026 (Revised 02/2003)

C00004036

D175009

Sandy De Leon

240 Nagle Ave

Apt 5K

New York NY 10034

X

2008

0 8             2 1             2 0 0 8

246.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175028

Patricia Murchison

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

246.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

149 / 294

296.00

Image# 29934022785

FE6AN026 (Revised 02/2003)

C00004036

D175029

Patricia Murchison

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

245.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175030

Charles Myers

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

51.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

150 / 294

286.50

Image# 29934022787

FE6AN026 (Revised 02/2003)

C00004036

D175031

Nancy Orama

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175032

Michael O'Regan

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

273.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

151 / 294

259.50

Image# 29934022789

FE6AN026 (Revised 02/2003)

C00004036

D175033

Joan Patko

1500 N 2nd Street

2nd Floor

Harrisburg PA 17102

X

2008

0 8             2 1             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175034

Yovanna Peguero

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

246.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

152 / 294

258.50

Image# 29934022791

FE6AN026 (Revised 02/2003)

C00004036

D175035

Yovanna Peguero

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

245.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175036

Shawnte Poynter

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

153 / 294

491.00

Image# 29934022793

FE6AN026 (Revised 02/2003)

C00004036

D175037

Carol Saint-Agne

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

246.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175038

Carol Saint-Agne

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

245.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

154 / 294

39.50

Image# 29934022795

FE6AN026 (Revised 02/2003)

C00004036

D175039

Abraham Seton

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175040

Denise Sharper

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

26.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

155 / 294

384.90

Image# 29934022797

FE6AN026 (Revised 02/2003)

C00004036

D175041

Frank Thornton

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

371.40

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175042

Dickson Waudo

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

156 / 294

139.12

Image# 29934022799

FE6AN026 (Revised 02/2003)

C00004036

D175043

David Wood

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

88.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175062

Josh Zingher

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

50.62

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

157 / 294

490.00

Image# 29934022801

FE6AN026 (Revised 02/2003)

C00004036

D175218

SEIU (General Fund)

1800 Massachusetts Ave NW

Washington DC 20036

 

0 8             2 6             2 0 0 8

432404.02

7135282.11

door to door voter
id and get out the
vote efforts

Barack Obama

X

DC

00

Anna Burger 0 6             1 8             2 0 0 9

[MEMO ITEM]

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174908

Regina Grissom

755 White Plains Road

#24F

Bronx NY 10473

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



Form/Schedule : SE

Transaction ID : D175218

balance of the expenditures reported on 48 hr notice dated 8/25  that was not paid prior to Aug 31

end of reporting period. 



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

159 / 294

980.00

Image# 29934022803

FE6AN026 (Revised 02/2003)

C00004036

D174909

Tyrek Lee

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174910

Julio Lindo

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

160 / 294

980.00

Image# 29934022805

FE6AN026 (Revised 02/2003)

C00004036

D174911

Corine Wilson-James

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174912

Garfield Cossey

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

161 / 294

980.00

Image# 29934022807

FE6AN026 (Revised 02/2003)

C00004036

D174913

Doris Finney

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174914

Marie Haynes

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

162 / 294

980.00

Image# 29934022809

FE6AN026 (Revised 02/2003)

C00004036

D174915

Everett Mills

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174916

Kevin Rushing

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

163 / 294

736.00

Image# 29934022811

FE6AN026 (Revised 02/2003)

C00004036

D174917

Jose Perez

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174918

Jose Perez

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

246.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

164 / 294

980.00

Image# 29934022813

FE6AN026 (Revised 02/2003)

C00004036

D174919

Nancy De La Cruz

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174920

Gail Alexander

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

165 / 294

980.00

Image# 29934022815

FE6AN026 (Revised 02/2003)

C00004036

D174921

Brandmarie James

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174922

Dwayne Peters

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

166 / 294

980.00

Image# 29934022817

FE6AN026 (Revised 02/2003)

C00004036

D174923

Estina Spence

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174924

Raybblin Vargas

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

167 / 294

980.00

Image# 29934022819

FE6AN026 (Revised 02/2003)

C00004036

D174925

Robert  Kelly Edwards

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174942

Carmen  Garcia

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

168 / 294

980.00

Image# 29934022821

FE6AN026 (Revised 02/2003)

C00004036

D174943

Maria  Gil

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174944

Shaneen Green

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

169 / 294

980.00

Image# 29934022823

FE6AN026 (Revised 02/2003)

C00004036

D174945

Shaneen Green

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174946

Rick Jungers

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

170 / 294

980.00

Image# 29934022825

FE6AN026 (Revised 02/2003)

C00004036

D174947

Rick Jungers

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174948

Ramon Vasquez

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

171 / 294

980.00

Image# 29934022827

FE6AN026 (Revised 02/2003)

C00004036

D174949

Mark Fraser

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174950

Rafael Mendez

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

172 / 294

980.00

Image# 29934022829

FE6AN026 (Revised 02/2003)

C00004036

D174951

Jaime Rios

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174952

Troy Colbert

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

173 / 294

980.00

Image# 29934022831

FE6AN026 (Revised 02/2003)

C00004036

D174953

Ormonde Hackshaw

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174954

Roger Auguste

710 East 175th Stree

Apartment #3

Bronx NY 10457

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

174 / 294

980.00

Image# 29934022833

FE6AN026 (Revised 02/2003)

C00004036

D174955

Monique Johnson

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174956

Teirra Johnson

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

175 / 294

980.00

Image# 29934022835

FE6AN026 (Revised 02/2003)

C00004036

D174957

Vinel Johnson Reid

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174958

Janet Reyes

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

176 / 294

625.81

Image# 29934022837

FE6AN026 (Revised 02/2003)

C00004036

D174959

Lorna Selwood

937 Wheeler Avenue

Bronx NY 10473

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174976

Christopher Stout

17550 Midvale Avenue N # 20

Shoreline WA 98133

X

2008

0 8             1 5             2 0 0 8

135.81

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

177 / 294

59.75

Image# 29934022839

FE6AN026 (Revised 02/2003)

C00004036

D174977

Jacquelin Griffith

302-B Runyon Village

Belle Glade FL 33430

X

2008

0 8             1 5             2 0 0 8

46.25

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174978

Rima Bowser

6615 27th Street

Harrisburg PA 17111

X

2008

0 8             1 5             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

178 / 294

657.50

Image# 29934022841

FE6AN026 (Revised 02/2003)

C00004036

D174979

Arnold Hamilton

2701 Cortland Place NW

Washington DC 20008

X

2008

0 8             1 5             2 0 0 8

341.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174980

Arnold Hamilton

2701 Cortland Place NW

Washington DC 20008

X

2008

0 8             2 2             2 0 0 8

316.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

179 / 294

419.55

Image# 29934022843

FE6AN026 (Revised 02/2003)

C00004036

D174981

Julia Shannon

308 Prospect Avenue

#1-R

Brooklyn NY 11215

X

2008

0 8             1 5             2 0 0 8

376.04

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174982

Beverly Sims-Miller

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

43.51

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

180 / 294

20.75

Image# 29934022845

FE6AN026 (Revised 02/2003)

C00004036

D174983

Savara Sullivan

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175063

Courtney Anaya

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

7.25

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

181 / 294

112.00

Image# 29934022847

FE6AN026 (Revised 02/2003)

C00004036

D175064

Matthew Brantley

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

73.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175065

Donna Brown

15 E Libery

Girard OH 44420

X

2008

0 8             2 1             2 0 0 8

38.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

182 / 294

64.50

Image# 29934022849

FE6AN026 (Revised 02/2003)

C00004036

D175066

Chelsea Butler

65 Parson Ave.

Columbus OH 43215

X

2008

0 8             2 1             2 0 0 8

26.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175067

Cecile  Crawford

1771 E 30th St.

Cleveland OH 44114

X

2008

0 8             2 1             2 0 0 8

38.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

183 / 294

103.25

Image# 29934022851

FE6AN026 (Revised 02/2003)

C00004036

D175068

Claire Ann del Rosario

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

7.25

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175069

Muraya Egal

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

96.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

184 / 294

77.00

Image# 29934022853

FE6AN026 (Revised 02/2003)

C00004036

D175070

Inez Greene

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

38.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175071

Shakoor Hameedah

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

38.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

185 / 294

1446.94

Image# 29934022855

FE6AN026 (Revised 02/2003)

C00004036

D175072

Wardell Henderson

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

324.42

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175073

Wardell Henderson

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

1122.52

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

186 / 294

77.00

Image# 29934022857

FE6AN026 (Revised 02/2003)

C00004036

D175074

Sheila Hunter

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

38.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175075

Rebecca Jones

15 E Libery

Girard OH 44420

X

2008

0 8             2 1             2 0 0 8

38.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

187 / 294

52.00

Image# 29934022859

FE6AN026 (Revised 02/2003)

C00004036

D175076

Corinne Lachkar

3707 N. 7th Street, Suite 100

Phoenix AZ 85014

X

2008

0 8             2 1             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175077

Elizabeth Lesher

507 Richland Ave.

Athens OH 45701

X

2008

0 8             2 1             2 0 0 8

38.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

188 / 294

490.00

Image# 29934022861

FE6AN026 (Revised 02/2003)

C00004036

D175096

Diane Sanders

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 2             2 0 0 8

245.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175097

Lourita Shegog

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 2             2 0 0 8

245.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

189 / 294

717.20

Image# 29934022863

FE6AN026 (Revised 02/2003)

C00004036

D175098

Sam Stein

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 2             2 0 0 8

316.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175099

Sam Stein

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

401.20

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

190 / 294

491.00

Image# 29934022865

FE6AN026 (Revised 02/2003)

C00004036

D175100

Elfatih Abusam

5618 Ox Road

Fl 2, Suite E

Fairfax Station VA 22039

X

2008

0 8             2 2             2 0 0 8

246.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175101

Elfatih Abusam

5618 Ox Road

Fl 2, Suite E

Fairfax Station VA 22039

X

2008

0 8             2 8             2 0 0 8

245.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

191 / 294

491.00

Image# 29934022867

FE6AN026 (Revised 02/2003)

C00004036

D175102

Gutierrez Ciro

5618 Ox Road

Fl 2, Suite E

Fairfax Station VA 22039

X

2008

0 8             2 2             2 0 0 8

246.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175103

Gutierrez Ciro

5618 Ox Road

Fl 2, Suite E

Fairfax Station VA 22039

X

2008

0 8             2 8             2 0 0 8

245.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

192 / 294

491.00

Image# 29934022869

FE6AN026 (Revised 02/2003)

C00004036

D175104

Sheila Collier

5618 Ox Road

Fl 2, Suite E

Fairfax Station VA 22039

X

2008

0 8             2 2             2 0 0 8

246.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175105

Sheila Collier

5618 Ox Road

Fl 2, Suite E

Fairfax Station VA 22039

X

2008

0 8             2 8             2 0 0 8

245.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

193 / 294

491.00

Image# 29934022871

FE6AN026 (Revised 02/2003)

C00004036

D175106

Jesus Gonzales

196 Trumbull Street

4th Floor (SEIU Local 32BJ)

Hartford CT 06103

X

2008

0 8             2 2             2 0 0 8

246.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175107

Jesus Gonzales

196 Trumbull Street

4th Floor (SEIU Local 32BJ)

Hartford CT 06103

X

2008

0 8             2 8             2 0 0 8

245.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

194 / 294

491.00

Image# 29934022873

FE6AN026 (Revised 02/2003)

C00004036

D175108

Jean F. Dorestant

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 2             2 0 0 8

246.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175109

Jean F. Dorestant

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

245.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

195 / 294

491.00

Image# 29934022875

FE6AN026 (Revised 02/2003)

C00004036

D175110

Walter L. Leach

5618 Ox Road

Fl 2, Suite E

Fairfax Station VA 22039

X

2008

0 8             2 2             2 0 0 8

246.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175111

Walter L. Leach

5618 Ox Road

Fl 2, Suite E

Fairfax Station VA 22039

X

2008

0 8             2 8             2 0 0 8

245.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

196 / 294

62.50

Image# 29934022877

FE6AN026 (Revised 02/2003)

C00004036

D175130

Natasha Newcomb

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

50.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175131

Hobie Vanvalkenburg

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

12.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

197 / 294

305.00

Image# 29934022879

FE6AN026 (Revised 02/2003)

C00004036

D175132

Patricia Davis

1600 San Pedro Dr. NE

Albuquerque NM 87111

X

2008

0 8             2 8             2 0 0 8

152.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175133

Andrew Flores

1600 San Pedro Dr. NE

Albuquerque NM 87111

X

2008

0 8             2 8             2 0 0 8

152.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

198 / 294

305.00

Image# 29934022881

FE6AN026 (Revised 02/2003)

C00004036

D175134

Gamaliel Andrade

1600 San Pedro Dr. NE

Albuquerque NM 87111

X

2008

0 8             2 8             2 0 0 8

152.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175135

Connie Lara

1600 San Pedro Dr. NE

Albuquerque NM 87111

X

2008

0 8             2 8             2 0 0 8

152.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

199 / 294

165.00

Image# 29934022883

FE6AN026 (Revised 02/2003)

C00004036

D175136

Michael Mally

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

152.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175137

Ronald Reed

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

12.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

200 / 294

397.50

Image# 29934022885

FE6AN026 (Revised 02/2003)

C00004036

D175138

Treena Walker

5618 Ox Road

Fl 2, Suite E

Fairfax Station VA 22039

X

2008

0 8             2 8             2 0 0 8

245.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175139

Jonathan Welch

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

152.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

201 / 294

305.00

Image# 29934022887

FE6AN026 (Revised 02/2003)

C00004036

D175140

Felicia Whitney

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

152.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175141

Victoria Marquez

939 South Gramercy Pl

Apt 4B

Los Angeles CA 90019

X

2008

0 8             2 8             2 0 0 8

152.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

202 / 294

980.00

Image# 29934022889

FE6AN026 (Revised 02/2003)

C00004036

D175142

Mary Crosson

27 Dorion Street

Hempstead NY 11550

X

2008

0 8             2 8             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175143

Carmen Garcia

2027 3rd Ave., #2D

New York NY 10029

X

2008

0 8             2 8             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

203 / 294

980.00

Image# 29934022891

FE6AN026 (Revised 02/2003)

C00004036

D175144

Maria Gil

2676 Decatur Avenue

Apartment 2A

Bronx NY 10468

X

2008

0 8             2 8             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175145

Toromoba Oulare

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

204 / 294

631.00

Image# 29934022893

FE6AN026 (Revised 02/2003)

C00004036

D175164

Laura Ahner

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

40.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175165

Robert Bingham

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

590.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

205 / 294

155.42

Image# 29934022895

FE6AN026 (Revised 02/2003)

C00004036

D175166

David Cohen

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

95.92

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175167

Delores Copening

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

59.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

206 / 294

234.23

Image# 29934022897

FE6AN026 (Revised 02/2003)

C00004036

D175168

Delores Copening

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

25.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175169

William Cubbison

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

209.23

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

207 / 294

272.00

Image# 29934022899

FE6AN026 (Revised 02/2003)

C00004036

D175170

Jerry Despinosse

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

258.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175171

Christopher Dornan

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

208 / 294

928.92

Image# 29934022901

FE6AN026 (Revised 02/2003)

C00004036

D175172

Julie Duffy

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

27.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175173

Laura Eldridge

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

901.92

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

209 / 294

683.68

Image# 29934022903

FE6AN026 (Revised 02/2003)

C00004036

D175174

Laura Eldridge

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

656.68

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175175

Maticia Franklin

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

27.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

210 / 294

64.50

Image# 29934022905

FE6AN026 (Revised 02/2003)

C00004036

D175176

Maticia Franklin

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

25.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175177

Cynthia Hart

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

39.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

211 / 294

335.50

Image# 29934022907

FE6AN026 (Revised 02/2003)

C00004036

D175178

Cynthia Hart

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

25.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175179

David Holmes

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

310.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

212 / 294

1386.25

Image# 29934022909

FE6AN026 (Revised 02/2003)

C00004036

D175198

Debra Harper

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

18.75

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175199

Cora Matthew

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

1367.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

213 / 294

1153.50

Image# 29934022911

FE6AN026 (Revised 02/2003)

C00004036

D175200

Manuel Vellon

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

71.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175201

Junette James

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

1082.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

214 / 294

1942.50

Image# 29934022913

FE6AN026 (Revised 02/2003)

C00004036

D175202

Omar Priestly

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

1132.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175203

Richard Ayers

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

810.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

215 / 294

2339.69

Image# 29934022915

FE6AN026 (Revised 02/2003)

C00004036

D175204

Victoria Owens

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

1082.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175205

Kim Gooden

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

1257.19

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

216 / 294

1187.66

Image# 29934022917

FE6AN026 (Revised 02/2003)

C00004036

D175206

Joshua Brown

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

1125.66

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175207

Heberto Figueroa

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

62.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

217 / 294

94.35

Image# 29934022919

FE6AN026 (Revised 02/2003)

C00004036

D175208

Becky Flagg

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

37.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175209

Ethel Gates

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

56.85

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

218 / 294

68.75

Image# 29934022921

FE6AN026 (Revised 02/2003)

C00004036

D175210

Darin Gray

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

18.75

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175211

Amanda Gregory

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

50.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

219 / 294

82.25

Image# 29934022923

FE6AN026 (Revised 02/2003)

C00004036

D175212

Rueshonda Hodnett

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

18.75

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175213

Kelvin Jefferson

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

63.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

220 / 294

43.75

Image# 29934022925

FE6AN026 (Revised 02/2003)

C00004036

D175214

Charles Terrell

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

18.75

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175215

Huett Ballard

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 9             2 0 0 8

25.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

221 / 294

460.00

Image# 29934022927

FE6AN026 (Revised 02/2003)

C00004036

D175216

Andrea Slater

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 9             2 0 0 8

307.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175217

Sonja Damper

1600 San Pedro Dr. NE

Albuquerque NM 87111

X

2008

0 8             2 9             2 0 0 8

152.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

222 / 294

1248.98

Image# 29934022929

FE6AN026 (Revised 02/2003)

C00004036

D174885

Sylvia J Ruiz

916 North Gayoso Street

New Orleans LA 70119

X

2008

0 8             1 5             2 0 0 8

758.98

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 6             1 8             2 0 0 9

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174879

Dionne Wilson

91111 Church Aven ue

Brooklyn NY 11236

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

223 / 294

980.00

Image# 29934022931

FE6AN026 (Revised 02/2003)

C00004036

D174880

Winsome Black

1470 East Avenue

Bronx NY 10462

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 6             1 8             2 0 0 9

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174881

Earla Inniss

332 Rogers Avenue

Brooklyn NY 11225

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

224 / 294

980.00

Image# 29934022933

FE6AN026 (Revised 02/2003)

C00004036

D174882

Elsa Alexander Jacob

2861 Exterior St 7L

Bronx NY 10463

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 6             1 8             2 0 0 9

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174883

Courtney Legall

348 Putman Avenue

Brooklyn NY 11216

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

225 / 294

980.00

Image# 29934022935

FE6AN026 (Revised 02/2003)

C00004036

D174884

Marie Racster

631 W 152nd Street 5A

New York NY 10031

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 6             1 8             2 0 0 9

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174853

Annabelle Heckler

590 Franklin Avenue #4

Brooklyn NY 11238

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

226 / 294

980.00

Image# 29934022937

FE6AN026 (Revised 02/2003)

C00004036

D174891

Elizabeth Caban

2662 Providence Blavd

Deltona FL 32725

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 6             1 8             2 0 0 9

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174854

Harry Diaz

112 East 102 Sttreet #4R

New York NY 10029

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

227 / 294

980.00

Image# 29934022939

FE6AN026 (Revised 02/2003)

C00004036

D174855

Carmen Acosta

115 Radcliff Drive

Brentwood NY 11717

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 6             1 8             2 0 0 9

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174892

Robert George

478 CPW Aprt 2B

New York NY 10025

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

228 / 294

980.00

Image# 29934022941

FE6AN026 (Revised 02/2003)

C00004036

D174856

Eva Marroquin

313 3th Street #4

Union City NJ 07087

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 6             1 8             2 0 0 9

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174857

Adelaida Montalvo

848 Jewett Ave

Staten Island 10314

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

229 / 294

980.00

Image# 29934022943

FE6AN026 (Revised 02/2003)

C00004036

D174893

Tyrone Bell

555 Edgcombe Avenue #13C

New York NY 10032

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 6             1 8             2 0 0 9

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174858

Lennox Callender

2120 Madison Avenue

Detroit MI 48201

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

230 / 294

980.00

Image# 29934022945

FE6AN026 (Revised 02/2003)

C00004036

D174859

Debra Daniels

5902 Cherry Hill Dr

Poughkeepsie NY 12603

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 6             1 8             2 0 0 9

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174860

Michele Duncanson

95-117 Ravine Avenue

Yonkers NY 10701

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

231 / 294

980.00

Image# 29934022947

FE6AN026 (Revised 02/2003)

C00004036

D174861

Juanita Murray Minton

616 E31St

Brooklyn NY 11210

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 6             1 8             2 0 0 9

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174862

Elizabeth Richardson

5 Center Street

Poughkeepsie NY 12601

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

232 / 294

980.00

Image# 29934022949

FE6AN026 (Revised 02/2003)

C00004036

D174863

Kim T Werekoh

130Lefferts Place#1M

Brooklyn NY 11238

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 6             1 8             2 0 0 9

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174864

Shinnequa Williams

84 Oxhead Road

Centereach NY 11720

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

233 / 294

980.00

Image# 29934022951

FE6AN026 (Revised 02/2003)

C00004036

D174886

Henry Singleton

10 W 135th Street

New York NY 10037

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 6             1 8             2 0 0 9

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174887

Tearose Tavio

68 Regal Walk

Staten Island 10303

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

234 / 294

980.00

Image# 29934022953

FE6AN026 (Revised 02/2003)

C00004036

D174888

Lisa Lucas Alston

1171 E 30th Street

Cleveland OH 44114

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 6             1 8             2 0 0 9

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174889

Joyce Dukes

52 Mosholu Pkwy

Bronx NY 10467

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

235 / 294

225.62

Image# 29934022955

FE6AN026 (Revised 02/2003)

C00004036

D174890

Matt Loeb

X

2008

0 8             2 1             2 0 0 8

200.62

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 6             1 8             2 0 0 9

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174984

Savara Sullivan

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

25.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

236 / 294

980.00

Image# 29934022957

FE6AN026 (Revised 02/2003)

C00004036

D174985

Cyril Morgan

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174986

Cyril Morgan

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

237 / 294

311.30

Image# 29934022959

FE6AN026 (Revised 02/2003)

C00004036

D174987

Roxanne Nelson

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

53.80

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174988

Timothy Janssen

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

257.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

238 / 294

763.70

Image# 29934022961

FE6AN026 (Revised 02/2003)

C00004036

D174989

Timothy Janssen

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

288.95

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174990

Monica Lahr

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

474.75

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

239 / 294

146.79

Image# 29934022963

FE6AN026 (Revised 02/2003)

C00004036

D174991

Alisha Gregory-Davis

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

133.29

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D174992

Alisha Gregory-Davis

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

240 / 294

354.46

Image# 29934022965

FE6AN026 (Revised 02/2003)

C00004036

D174993

Christina Bellou

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             1 5             2 0 0 8

109.46

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175010

Sandy De Leon

240 Nagle Ave

Apt 5K

New York NY 10034

X

2008

0 8             2 8             2 0 0 8

245.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

241 / 294

59.82

Image# 29934022967

FE6AN026 (Revised 02/2003)

C00004036

D175011

Nicholas Dewey

40 W Brook Street

Manchester NH 03101

X

2008

0 8             2 1             2 0 0 8

46.32

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175012

Torrean Edwards

8742 Herbert Ave

Milwaukee WI 53225

X

2008

0 8             2 1             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

242 / 294

27.00

Image# 29934022969

FE6AN026 (Revised 02/2003)

C00004036

D175013

Sandra Ellington

3458 E 118th Street

Cleveland OH 44120

X

2008

0 8             2 1             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175014

Amelia Evers

2671 N 45th Street

Milwaukee WI 53210

X

2008

0 8             2 1             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

243 / 294

479.16

Image# 29934022971

FE6AN026 (Revised 02/2003)

C00004036

D175015

Stacy Gallick

1926 Westbrook Village

Columbus OH 43228

X

2008

0 8             2 1             2 0 0 8

233.16

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175016

Cletus Gay

220 Bagley Street

Suite 1022

Detroit MI 48201

X

2008

0 8             2 1             2 0 0 8

246.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

244 / 294

64.50

Image# 29934022973

FE6AN026 (Revised 02/2003)

C00004036

D175017

Kevin Gray

8230 W Grantosa Drive

Milwaukee WI 53218

X

2008

0 8             2 1             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175018

Miss Gunn

5585 Pershing Ave

Saint Louis MO 63112

X

2008

0 8             2 1             2 0 0 8

51.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

245 / 294

57.00

Image# 29934022975

FE6AN026 (Revised 02/2003)

C00004036

D175019

Shanteanna Hall

6608 W Center

Milwaukee WI 53210

X

2008

0 8             2 1             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175020

Vance Herrell

1011 Kelton Ave

Columbus OH 43206

X

2008

0 8             2 1             2 0 0 8

43.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

246 / 294

254.94

Image# 29934022977

FE6AN026 (Revised 02/2003)

C00004036

D175021

Rose Holloway

6018 N 12th Street

Philadelphia PA 19141

X

2008

0 8             2 1             2 0 0 8

241.44

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175022

Sherie Johnson

3709A N 42nd Street

Milwaukee WI 53216

X

2008

0 8             2 1             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

247 / 294

260.50

Image# 29934022979

FE6AN026 (Revised 02/2003)

C00004036

D175023

Sherie Johnson

3709A N 42nd Street

Milwaukee WI 53216

X

2008

0 8             2 2             2 0 0 8

30.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175024

Adam Kravetz

99 Page Avenue #5

Kingston PA 18704

X

2008

0 8             2 1             2 0 0 8

230.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

248 / 294

63.01

Image# 29934022981

FE6AN026 (Revised 02/2003)

C00004036

D175025

Timothy Markham

c/o Julia Shannon

2525 W Alameda Ave

Denver CO 80219

X

2008

0 8             2 1             2 0 0 8

50.51

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175026

Timothy Markham

c/o Julia Shannon

2525 W Alameda Ave

Denver CO 80219

X

2008

0 8             2 8             2 0 0 8

12.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

249 / 294

500.64

Image# 29934022983

FE6AN026 (Revised 02/2003)

C00004036

D175027

Damon McGee

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

296.07

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175044

Paloma Zuleta

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

204.57

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

250 / 294

53.50

Image# 29934022985

FE6AN026 (Revised 02/2003)

C00004036

D175045

Paloma Zuleta

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

40.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175046

Jahmaul Bakare

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

251 / 294

26.00

Image# 29934022987

FE6AN026 (Revised 02/2003)

C00004036

D175047

Jahmaul Bakare

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

12.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175048

Curtis Bigsby

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

252 / 294

26.00

Image# 29934022989

FE6AN026 (Revised 02/2003)

C00004036

D175049

Curtis Bigsby

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

12.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175050

Ben Crouch

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

253 / 294

26.00

Image# 29934022991

FE6AN026 (Revised 02/2003)

C00004036

D175051

Ben Crouch

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

12.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175052

Sarah Cupp

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

254 / 294

26.00

Image# 29934022993

FE6AN026 (Revised 02/2003)

C00004036

D175053

Sarah Cupp

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

12.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175054

Veronica Galarza

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

255 / 294

28.25

Image# 29934022995

FE6AN026 (Revised 02/2003)

C00004036

D175055

Jacob Kramer

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

15.75

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175056

Jacob Kramer

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

12.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

256 / 294

26.00

Image# 29934022997

FE6AN026 (Revised 02/2003)

C00004036

D175057

Kerry Lao

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175058

Kerry Lao

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

12.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

257 / 294

26.00

Image# 29934022999

FE6AN026 (Revised 02/2003)

C00004036

D175059

Nick Sievert

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175060

Nick Sievert

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

12.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

258 / 294

52.00

Image# 29934023001

FE6AN026 (Revised 02/2003)

C00004036

D175061

Josh Zingher

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

13.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175078

Mary Ann Lloyd

15 E Libery

Girard OH 44420

X

2008

0 8             2 1             2 0 0 8

38.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

259 / 294

64.50

Image# 29934023003

FE6AN026 (Revised 02/2003)

C00004036

D175079

Erica Lockhart

1771 E 30th St.  

Cleveland OH 44114

X

2008

0 8             2 1             2 0 0 8

38.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175080

Billie Love

65 Parson Ave.

Columbus OH 43215

X

2008

0 8             2 1             2 0 0 8

26.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

260 / 294

306.17

Image# 29934023005

FE6AN026 (Revised 02/2003)

C00004036

D175081

Assegid Mersha

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

232.67

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175082

Nur Mohamed

65 Parson Ave.

Columbus OH 43215

X

2008

0 8             2 1             2 0 0 8

73.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

261 / 294

58.25

Image# 29934023007

FE6AN026 (Revised 02/2003)

C00004036

D175083

Lynette Murray

15 E Libery

Girard OH 44420

X

2008

0 8             2 1             2 0 0 8

19.75

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175084

Jeffrey Nation

1771 E 30th St.  

Cleveland OH 44114

X

2008

0 8             2 1             2 0 0 8

38.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

262 / 294

857.32

Image# 29934023009

FE6AN026 (Revised 02/2003)

C00004036

D175085

Hussen Noor

421 Ellison Avenue

Columbus OH 43203

X

2008

0 8             2 1             2 0 0 8

293.32

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175086

Jennifer Pullom

65 Parson Ave.

Columbus OH 43215

X

2008

0 8             2 1             2 0 0 8

564.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

263 / 294

271.31

Image# 29934023011

FE6AN026 (Revised 02/2003)

C00004036

D175087

Rhonda Williams

15 E Libery

Girard OH 44420

X

2008

0 8             2 1             2 0 0 8

38.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175088

Arlene Williams

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

232.81

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

264 / 294

980.00

Image# 29934023013

FE6AN026 (Revised 02/2003)

C00004036

D175089

Roy Hendricks

c/o UNITE HERE

1017 Hamilton Street

Allentown PA 18101

X

2008

0 8             2 1             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175090

Jose Candelario

c/o UNITE HERE

1017 Hamilton Street

Allentown PA 18101

X

2008

0 8             2 1             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

265 / 294

490.00

Image# 29934023015

FE6AN026 (Revised 02/2003)

C00004036

D175091

Jesse Campoamor

841 California Ave

Pittsburgh PA 15203

X

2008

0 8             2 2             2 0 0 8

245.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175092

Carlton Gullab-Lin

1500 N Second Street

Harrisburg PA 17102

X

2008

0 8             2 2             2 0 0 8

245.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

266 / 294

490.00

Image# 29934023017

FE6AN026 (Revised 02/2003)

C00004036

D175093

William Johnson

NALC

841 California Ave

Pittsburgh PA 15203

X

2008

0 8             2 2             2 0 0 8

245.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175094

Ivanei Nascimento

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 2             2 0 0 8

245.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

267 / 294

295.00

Image# 29934023019

FE6AN026 (Revised 02/2003)

C00004036

D175095

Andre Richardson

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 2             2 0 0 8

245.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175112

Amy McQuillen

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 2             2 0 0 8

50.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

268 / 294

396.50

Image# 29934023021

FE6AN026 (Revised 02/2003)

C00004036

D175113

Amy McQuillen

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

150.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175114

Luisa Sanchez

196 Trumbull Street

4th Floor (SEIU Local 32BJ)

Hartford CT 06103

X

2008

0 8             2 2             2 0 0 8

246.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

269 / 294

273.50

Image# 29934023023

FE6AN026 (Revised 02/2003)

C00004036

D175115

Luisa Sanchez

196 Trumbull Street

4th Floor (SEIU Local 32BJ)

Hartford CT 06103

X

2008

0 8             2 8             2 0 0 8

245.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175116

Dennese Wray

Petty Cash

2071 5th Ave Apt 2-D

New York NY 10035

X

2008

0 8             2 2             2 0 0 8

28.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

270 / 294

151.60

Image# 29934023025

FE6AN026 (Revised 02/2003)

C00004036

D175117

Dennese Wray

Petty Cash

2071 5th Ave Apt 2-D

New York NY 10035

X

2008

0 8             2 2             2 0 0 8

25.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175118

Samuel Epps

1334 E 34th Street

Cleveland OH 44114

X

2008

0 8             2 2             2 0 0 8

126.60

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

271 / 294

62.00

Image# 29934023027

FE6AN026 (Revised 02/2003)

C00004036

D175119

Adrian  Mclaren

1771 E 30th St.  

Cleveland OH 44114

X

2008

0 8             2 2             2 0 0 8

38.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175120

Cynthia Wright

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 2             2 0 0 8

23.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

272 / 294

569.90

Image# 29934023029

FE6AN026 (Revised 02/2003)

C00004036

D175121

Cynthia Wright

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

79.90

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175122

Raymond Reid

3603 Brothers Place SE

Washington DC 20032

X

2008

0 8             2 6             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

273 / 294

422.29

Image# 29934023031

FE6AN026 (Revised 02/2003)

C00004036

D175123

Maricela Salinas

1683 West Blvd

Los Angeles CA 90019

X

2008

0 8             2 8             2 0 0 8

47.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175124

Wojciech Pirog

SEIU Local 32BJ

196 Trumbull Street, 4th Floor

Hartford CT 06103

X

2008

0 8             2 8             2 0 0 8

374.79

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

274 / 294

386.57

Image# 29934023033

FE6AN026 (Revised 02/2003)

C00004036

D175125

Landon Brooks

2002 S Helena Street

Unit B

Aurora CO 80013

X

2008

0 8             2 8             2 0 0 8

12.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175126

Robert Nevarez

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

374.07

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

275 / 294

25.00

Image# 29934023035

FE6AN026 (Revised 02/2003)

C00004036

D175127

Matthew Pizzuti

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

12.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175128

Diane Pollard

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

12.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

276 / 294

505.01

Image# 29934023037

FE6AN026 (Revised 02/2003)

C00004036

D175129

Natasha Newcomb

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

15.01

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175146

Willie Clemons

640 Water Street, #  2 E

Manhattan NY 10024

X

2008

0 8             2 8             2 0 0 8

490.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

277 / 294

1036.25

Image# 29934023039

FE6AN026 (Revised 02/2003)

C00004036

D175147

Alicia Treadwell

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

6.25

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175148

Miriam Brown

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

1030.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

278 / 294

82.50

Image# 29934023041

FE6AN026 (Revised 02/2003)

C00004036

D175149

Torrean Edwards

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

57.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175150

Amelia Evers

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

25.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

279 / 294

50.00

Image# 29934023043

FE6AN026 (Revised 02/2003)

C00004036

D175151

Kevin Gray

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

25.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175152

Shanteanna Hall

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

25.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

280 / 294

394.50

Image# 29934023045

FE6AN026 (Revised 02/2003)

C00004036

D175153

Arnold Hamilton

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

340.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175154

Sherie Johnson

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

54.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

281 / 294

1105.70

Image# 29934023047

FE6AN026 (Revised 02/2003)

C00004036

D175155

Julia Shannon

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

614.70

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175156

Treena Walker

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 2             2 0 0 8

491.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

282 / 294

338.00

Image# 29934023049

FE6AN026 (Revised 02/2003)

C00004036

D175157

Angela Doyle Eckert

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

312.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175158

Anwar Palmer

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

26.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

283 / 294

335.50

Image# 29934023051

FE6AN026 (Revised 02/2003)

C00004036

D175159

Anwar Palmer

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

25.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175160

Elaine Pascall

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

310.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

284 / 294

654.16

Image# 29934023053

FE6AN026 (Revised 02/2003)

C00004036

D175161

Brandon C. Elliott

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

516.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175162

Mark Krey

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

138.16

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

285 / 294

133.00

Image# 29934023055

FE6AN026 (Revised 02/2003)

C00004036

D175163

Juliet Samuda

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

106.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175180

Sheron Johnson

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

27.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

286 / 294

602.50

Image# 29934023057

FE6AN026 (Revised 02/2003)

C00004036

D175181

Zophia Konopelko

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

292.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175182

Donna Mapp

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

310.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

287 / 294

315.20

Image# 29934023059

FE6AN026 (Revised 02/2003)

C00004036

D175183

Jay Mazur

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

259.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175184

Latisha Price

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

55.70

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

288 / 294

52.00

Image# 29934023061

FE6AN026 (Revised 02/2003)

C00004036

D175185

Kirk Shelton

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

26.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175186

DeAntra Wright

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

26.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

289 / 294

93.92

Image# 29934023063

FE6AN026 (Revised 02/2003)

C00004036

D175187

DeAntra Wright

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

25.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175188

Chris Duncan

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

68.92

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

290 / 294

242.47

Image# 29934023065

FE6AN026 (Revised 02/2003)

C00004036

D175189

Tara Lyckowski

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

63.50

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175190

Brian Hawkins

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

178.97

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

291 / 294

513.58

Image# 29934023067

FE6AN026 (Revised 02/2003)

C00004036

D175191

Mary McCann

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

302.15

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175192

Andrian Morris

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 1             2 0 0 8

211.43

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

292 / 294

293.38

Image# 29934023069

FE6AN026 (Revised 02/2003)

C00004036

D175193

Juan Guerrero

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

100.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175194

Wade Norris

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

193.38

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

293 / 294

137.30

Image# 29934023071

FE6AN026 (Revised 02/2003)

C00004036

D175195

Christina Sullivan

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

25.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D175196

Deema Tabbara

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

112.30

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______Purpose of Expenditure
Category/ Presidential

Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party
committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

SEIU COPE (Service Employees International Union
Committee On Political Education)

294 / 294

25.00

6446466.81

Image# 29934023073

FE6AN026 (Revised 02/2003)

C00004036

D175197

Anthony Contreras

c/o SEIU 1800 Massachusetts Ave NW

Washington DC 20036

X

2008

0 8             2 8             2 0 0 8

25.00

7135282.11

travel/per diem for
canvass worker part
of 8/10 48hr notice
activity

006

X

Barack Obama

X

DC

00

Anna Burger 0 8             1 0             2 0 0 8


